eee 
-Og 


@ irr t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


na 
es thot th 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 


} h ede “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4QOPE CERTIFICATE OF DEATH 18625 

ee Te i Fi > Middle Lost 2a. DATE OF DEATH : ‘ 2b. HOUR A 

a e OF print] 3 Mant! De ¢ 
Sp eee Wied sere -). Bernice Abernathy by “h968. 9330 & 
3 2 fs mm [3 SK 4, RACE 5. DATE OF BIRTH ak Ge WE UNOER 24 HRS 

we St 7 last dirthdoy! DAYS { HOURS [MIN 

ee aS female white Jan 4, 1880 BB yrs. i i 
3 a 3 PLA (State or foreign | 7b. Bi OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH k 
= 28s Va wiooweo CR —_vIVORCED Yrince George's Ma. 
a 
eee ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
a4 ae give street oddress) during most of working life, even if retired.) INDUSTRY 

c= ‘ 2 , 
= 285 Beltsville, “d 4519 Powder Mill Road Real ‘ue tate Self employed 
ES 5 e / ee USUAL Sere (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= Ea i . COUNTY : 
Se oe Md. '® Clo George's Beltsville |"C *°0 | 4519 Powder Mill Koad 
3 ff 
5 fe Ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 \ SS Arthibell Frye Mary 
2 sts Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT | Address 
= a Yes,no, opuniciavn) _ | Msg kenamssese) 920' 50-7564 | Elsie P Lee Beltsville, Md. 
= aed ~ 
S$ ofe 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢}) BEIWEEN ONT ANO DET 
< == PART |. DEATH WAS CAUSED BY: a] ste Li ; 
3 ~6 ‘ ___ IMMEDIATE CAUSE (a) mer Ct Let dtp py 
‘. es #f/OFU DUE TO, OR AS A CONSEQUENCE OF , = 

5 Conditions, if any, which gave y, opt pt Lt nd. ogy - 

= rise 10 immediote cause (0), (b), Aree Lo Ev 

ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, @ 


2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

ib y. oe aaa — 

2/7401 _¢ we Leper any Creed pfet “ 

& [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS RFORMED 200. AUTOPS¥? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

rd CAUSES OF DEATH? 

- 5 Yo) nd 

& 

& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

& | [lor contriputine (7) cause OF DeatH HOUR A.M. = Month Doy Yeor 

Ss {If either, notify medicol examiner) P.M. 1 

= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
Whil Not while OFFICE BUILDING, E1¢, 


fot wark —_at wark 

22a. | certify that (1) (this hospital) attended the deceased fro (Ma ail? iY NOLL wld  \9L8, that (1) (we) last 
saw the deceased alive an. 7 Sala a, and that in (my) (aur) apinion death accurred‘an the date and haur and fram the 

causes stated above, (I) (we}(did) {éimet) view the bady after death. 


22b. SIGNATURE 2 ATTENDING MED. STAFF 
pe - . 
Fs Ge. V5 pet vecret pays. C& oirecror Opus, O 


2c. DATE SIGNED 


iled with the State Dept. of Health prior to buriol, 


director, page 3 should be detoched for use os the burial 


= 22d. PHYSICIAN'S 22e. ADDRESS 
St | NAME (Type) D_ R Purdie 4400 Queensbury Road iverdale, Md. 
= BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= REMOVAL (Speci s ; 
4 intombnent (Dec 28, 1968 |Ft Lincoln Mausoleum Colmar; Manor ro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS b 2Sa. RECD BY REGISTRAR 2S. REGISTBAR'S SIGNATURE 
sinel gt F. Gasch's “ons Hyattsville, Md. <i 


Leen’? FLDAGUO? 12/18/68. jc MARYLAND STATE DEPARTMENT OF HEALTH 
4 2 ak DIVISION OF Vivat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Ac: 18826 


T arawe fist 3 ae 20, DATE OF DEATH 2b. HOUR 
'ype or print ~ . Month, .. Do 
Theodore “Dec, 9, 1968" 8:22PM 
3. SEX 4, RACE 5. DATE OF BIRTH & ‘AGE (wn ars fF UNDER 20 HRS, 
10: itthday MONTHS DAYS MIN. 
Male Caucasian Sept. 12, 1903 38 i ¥ ie ad 
7o, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MapRIED [7] Never MARRIEDSE | COUNTY OF DEATH 
coun U 
Maryland USA WIDOWED DIVORCED [__] Prinee tg Md. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Cheverly brince ‘eo,Gen'1 Hospital 


130, USUAL RESIDEN yee re Hge: Rais’ if institution: Residence before 13. OB GRAMS, 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
y Ng Q NO 


during most of working life, even if retired.) INDUSTRY 


gcuted within 24 hours after death. 


utd completely filled in by, 


a o ( T i 

OREEKONCAY RESIMMKRRK Pr a Geo ' SHXYRKY ERY 00 New Fart Wash,Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Theodore A. Acton, Sr Ida M. Renie 


hen please remove corbon papers. 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in any event, within 72 hour’ 


160. WAS DECEASED EVER IN Ib S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesypg,qgunknawn) it Or otala y Hospital Records 
APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond, (c).) nN BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “fy 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF Ss . 7 


Conditions, if any, which gave ALS 

rise ta immediate cause {0}, (b) } zs) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ) 3 . . 
ies a (a oe Bbane 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


t 


tt 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SC] No id CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) PM. i 


at INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street ar R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


lat wark —_ot wark 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificd 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicio 
fe 3 should be detoched for use as the burial-tronsit permit. 


220. | certify thot §@ (this hospitol) attended the deceosed from_Dec, 4, ,1%8 __, to_Dec, 9, , 1968, thot¥k(we) lost 
saw the deceosed olive »f_De 9 19 68_, ond thot in (gx) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, $f) (we) (did}nteduned} view the body ofter deoth. 

22b, SIGNATURE Om ATENOINE a ae 2c, DATE SIGNED 

ie, vecrét pry, _C)_oirecron C) pars XXK] Dec. 10, 1968 
Fs 22d. PHYSICIAN'S = 2e. ADDRESS 
s Ua a Prince Geo.Gen'l Hospital,Cheverly, Md. 
= 230. BURIAL (REMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
i eriad  Dec.12,68 |St. John's Cemeter Broadcreek, Maryland 
Soin rw Bi 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 FAL Ad | oa DEC 1 2 1966 


MARYLAND STATE DEPARTMENT OF HEALTH he. 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 4 G2 oy 
a4 CERTIFICATE OF DEATH — 

T, DECEASED-NAME First Middle Tost "]-ORTE OF DEAT 

sieniaiines Michael Almasi nec re 
5. DATE OF BIRTH 6. AGE (In yeors 

lost birthdoy} 
8/25/12: 56 YRS, 

7o. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Se] NEVER MARRIED(“] | COUNTY OF DEATH 
county) Hungry USA Pere | 


DIVORCED [7] ' 
} {10 CTY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital | 120. USUAL OCCUPATION (Kind of war done [12b. KIND OF BUSINESS OR 
rin 


ive street oddress) during mast af ing life, eyen if retired.) INDUSTRY 
|_Cheverly ce Geo. Gen'l Hospital| ‘a 


Pages 1 and 2 


72 hours after death. 


eed 
se 


ectrica 


) 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CTTY LIMITS? ]13e. STREET AND NUMBER 
odmission) STATE 3b. COUNTY YES NO[ 
4, MA ang Prin 6 Cheve 
14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 
Joseph Almasi 2 
16a. WAS DECEASED EVER IN Usd ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, kt [if yes give war or dates of service) i" s 4 P 
aad 144 24 9226 | Larissa _A_Almasi Cheverly, _Md. 
ff See! oc. <i "APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) AKTWEEN ONSET Hi om 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


engineer 


se remove carban~papers. 
« 


hysiciag and campletely filled in by the funeral 


ey 


Ny 


’ 


Canditians, if any, which gove 
tise ta immediate cause (a), 
stoting the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Weg 


790, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES] wo CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 1B.) 
(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM, Manth Doy Year 
(If either, natify medicol exominer) P.M. kd 


=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, be 2If. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While oO Not while [7 OFFICE BUNDING, ETC. 
“for'wark —"_ot wark 


22a. | certify thot (|) (this hospitol) ottended the deceosed from_Z.22 — ad, 9Oe, ta ~—16, 196 ¢ _, thot (I) (wet last 
sow the deceased alive on. =) pes) and thot in (my) (o¥r} apinian death accurred on the dote ond hour and from the 
couses stated abave, (I) (we) (did) (did not) view the bady after death. 


>] 22b. SIGNATURE 22c. DATE SIGNED 
ies > Sete Ae ee ey eee 
| FRE RWERAN CHI FIST Fi whe Lege Larboin Mh 
; BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
REMOVE | Dec 19, 1968| Mt Ulivet Cemeter Washington DC 
24. FUNERAL DIRECTOR ADDRESS Bo. fre REGISTRAR ee Reel RAR'S SATU 


oe JEU 19 


, cremation, ar removal, and in any event, within 


ned by the attendin 
|-transit permit. 


directar, page 3 should be detached for use as the burial 


9 


a 


EDICAL CERTIFICATION 


‘ 


i 


shauld be fed with the State Dept. af Health priar ta.burial 


2 


£ 
5 
3 
7. 
@ 
= 
oe 
£c 
— 3 
ws 
2s 
a 
se 
3 
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= 
82 

5 
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z= 
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ze 
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oo 
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= 
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TO FUNERAL DIRECTOR: After this certificate has been si 


SOM REV. 1768 F, Gasch's Sons ilyattsville M 


i MARYLAND STATE DEPARTMENT OF HEALTH 
=n ] asc her ges OPVTTACR RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
FOR STATE ees MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18652 
HEALTH DEP 1 DRCSED. NAME First Middle lost - 2o. DATE KNOWRI["] Month oy Yeor [2b. HOUR 


pe or Print) 
fever Land Apringté DeATH MAIEO ER 128-68 196 s!O2amv. 


3, SEX ree 5 "On OF BIRTH 6. KEE pos {pos [7 nbiR 24 HRS] 9c. DATE PRONOUNCED DEAD 2d. HOUR 
at Do; Ygor 
a Negro | 5-10-19 2s ic il le “58 eB eb cifam wu 
8. 


To. clea Stote a eign 7b. we) OF WHA COUNTRY? MARRIED (SNEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED ["] DIVORCED Prince George's Md. 


f 
Cl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
te 


lepa 


m P, 


10. CITY OR Le OF G 


a 


© ]13e INSIDE CITY UNITS? 13e, STREET AND NUMBER 


No [ la Resevour St 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


heve fe 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence 
“yeh Ian 


14. FATHER'S NAME 


fore| Ric an OR fown 


deoth. 
Go 


OS 


Lost 


in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office along wit 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unknown) {tyes give war or dotes of service) 


T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CALSE (o)_ Bilateral hemothorax 


DUE TO, OR AS A CONSEQUENCE OF 


APPROXI iy 
BETWEEN ONSET AND DEATH 


/ 


-transit permit. File pages lond2 with th 


icate shauld be executed within 24 hours after eon, delay is 


Ms Conditionsrif ony, whehigate 
tise to immediote couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pk ey oe 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= [4/66 
4 fe 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
as = WAS PERFORMED? vs] NOx] 
& aro. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY: sale CONTRIBUTING [7] HOUR AM. Ms - “ee 
= |_cusco p:O00ami.12-8- 168 Occupant of car involved in headon collision 
= J2id. INJURY OCCURRED — | 2ie. PLACE OF INJURY (At home, form, street, - | 21. LOCATION Street-or R.F.D. No. City or Town - County Stote 


- WHILE ‘NOT WHILE foctory, office ae etc.) 
AT WORK AT WORK 


Greenbe Prince George County, Maryland 
22a. ( certify thot | took charge of ‘the remains ory above,heldan Autopsy{_] Inspection [Bx], Inquiry [_], _ ond in my opinion 
death resulted fram: — Natyrg Re ff Accident Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER _] 


SIGNATURE {} BAA mp. ASSISTANT MeoicaL examiner [] 2b. DATE SIGNED 
EXAMINER'S ‘ ‘ DEPUTY MEDICAL EXAMINER 12~-9--68 
ISN EME STR olin Kehoe MD Riverdale, Ma ADDRESS{Street, city, town, or county) 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter 


necessary, pleose execute the certificate, writing the word ‘pending’ in penc 


1-7 o-36 3c, oe OF CEMETERY OR GR oak 


TO oepury cat EXAMINER: This cer! 


RIAL PREMATIOI Dig. LOCATION (Cityor Town) (Cosnty) 
OVAL (Specify) J gas 
ae DEC? 3 | 3 fCleonbag 
5} 
wags gpl VEC 23 1968 — 


, a 


bs me2l1&22aFilm 411 MARYLAND STATE DEPARTMENT OF HEALTH 
3° cece IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42 
FOR S$ + | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18628 
HEALTH 1 Ra Fist Middle Lost 76 DATE KNOWN] Wowth Day Yoor 2 HOUR 
‘ype or Print 
“25 Angela e Ba. ott atto Ex 12-14-68 194, 400pn 
Seek € 3. SEX 4. RACE ~~ |S. DATE OF BIRTH Aor (in yeors all AG PRONOUNCED oe 2d. HOUR 
SIG € lost birthday) MONTHS DAYS Yeor 
Teli ase Fe e ite fa g — _ YRS. 9 8 196200 M 
pe S ma. Ih 25-68 t ‘ bi 68 196 pm 
Bier a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [__]NEVER ol 9 me OF DEATH 
—-E 6 country) 
& E WiDOWED[] = DIVORED(] | Prine Ge ot Md 
oS 2 oH , 4. d org f 
£5. 8 ell TV. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol | 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
3 a = PAs AK give street 5 uring most of working life, even if retired.) INDUS RY 
aS = i asp ‘. ate 
BS Y = € y | Vo. USUAL RESIDENCE (Where deceosed lived, if institution: eaten before Tae CI OR row "3d. WOWDE'CITY UMTS? 1'13e. STREET AND NUMBER 
Sas. = ( UNTY f 
2 Sige. « opsten) Fab Pasay George! orestville | "SOO 693 Walters Lane 
Be fe 3B / [14 FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost y 
ce Ps w; g 
i ee EZ. Pret rae Lh. BE eae etait tit L. 
es os 6 WAS DECEASED EVER IN U.S. ARMED FORCES? Be SOCIAL SECURITY NO, 17, NFORMANT DDRESS 
= 4 i af (Yes, bg, ot unknown) {if yes giva wor or dates of service) 7 2 =/ 3 
326 eS = ems fA Z7e a LF CZs 
3 ES eee 1B, CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (0). a ee 
2.8 ££ PARTI. DEATH WAS CAUSED BY: He ‘ 
g23 ES o IMMEDIATE CAUSE (o)_ASDhyxi a 
See fe / DUE TO, OR AS A CONSEQUENCE OF Aspiration of milk 
eas 2 $ et Conditions, if ony, which gove 
a os = rise 10 immediote couse (0), (t) 
2 S@ s = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS eet lost 
5 5. a ) 
Gow o 
2es ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
222 22 |s|7Aso 
ess Bs = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ces se") WAS PERFORMED? 6x WO 
2 Ti = 2 
=83 35 & [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
een 2 = | PRIMARY] OR CONTRIBUTING OUR AM. . A 
252028 3 geet 5 en 12-14 9 68 Aspirated milk 
2ese aa ie = (21d. INJURY OCCURRED ~ | le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Seu Eee 4 Aine pret atte ey] Factory. office building, etc) Hye Forestville P.G. Md. 
Be Bae = 
aA S 25 a 3 L 22a. | certify that! toak charge of the remains described above, heldan Autopsy Bc], Inspection Ex], Inquiry [_], and in my apinian 
= ro of 6 4 if a. a b 
Shoe Bie deoth resulted from: NgfGral capses écident (dq, Suicide [1], Homicide [_], Undetermined monner (_] 
ssa 0 A 
S525 2 ae CHIEF MEDICAL EXAMINER [_] 
Sie 2 SIGNATURE Le-fipn_' pee mp. ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
5 es8e 5 4 tice , DEPUTY MEDICAL EXAMINER 12-1 
Bis os = ' # ; 
3 3 2 2 2 $ fe) Joh n Kehoe MD Riverdale Mad ADDRESS(Street, city, town, or county) 
efeunot R ’ 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCABON (City oF Jown) (County) _(Stotg 
oe ae y : ~ 
q 42-4 \ Eh ag Lo aor SL Me Pe 


ADDRESS 25p7RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


NS ZL. eres 
ve ase, 5 Lap liony GMM < od Lg BBL, 6 


uw 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ONehes a VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, maRVERND 21081? pave dtey 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 180298 
HEALTH, 


y ESE First Middle Tost 20. DATE KNOWNGE Month Doy Yeor  [7b. HOUR 
ype or Print 
DEATH MATED 0 12-15-68 94:00am" 


@ 
o 
a 3. SEX 5, DATE OF BIRTH (6. AGE (in yeors P|" Ce ‘a Bae 2d. HOUR 
re =f 4 lost birthdoy) ao HOURS. or 
= ema i LA B86 yes. 68" 90am a 
a 7o. BIRTHPLACE ‘Sire or om 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Sc NEVER MARRIED [_] ial COUNTY a DEATH 
e 
ab OUT ie ige WIDOWED [J DIVORCED = Prince George's Md. 
re ee 10. CITY OR TOWN OF hat TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= a ; give street aes) ns during most of working life, even if retired.) MOAR - Ct; 6 
o =. 5 eorge Hospita CPRES NG 
€ zs TBo. USUAL RESIDENCE (Where deceosed lived, if insinotion: Residence before] 13c. CITY OR TOWN Tad: INSIDE CTY UMITS?[13e, STREET AND NUMBER 
5 ; 
S / Ys) WO) | Box 222, Ducketstown Rd. 
ara ae : a are, 
{ Middle 1S. MOJHER'S MAIDEN NAME First 4) ale Z/ lost 
oe Y 
Sa vam A ame) / 
16 rt SEVERIN US ARMED FORCES? 7. NOR Ant aaa “ADDR fo 
5 j, oF unknown) (if yes give wor or dates of songce} ie Add as Cr EGY. fie is AY ee 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pa 3 ieee 


PART |. DEATH WAS CAUSED BY: of 
IMMEDIATE CAUSE (o)_BUINS 60 % of body surface 


DUE TO, OR AS A CONSEQUENCE OF 


Y FA 


Conditions, iar: which gove 
tise to immediote couse (0), 


(b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a P= 9) 


Lat 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


x 
= iv. “DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
s ? 
Z WAS PERFORMED’ ‘a Noes] 
s Zio. EXTERNAL CAUSE WAS ‘2b. TIME OF INIURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 PRIMARY fe | OR CONTRIBUTING HOUR A.M. ¥ . 
5 [cust or dear 0:30am 12-11 68 Q g caught fire from stove 
= y2id. INJURY OCCURRED le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK home same 2 if 


22a. | certify that { taak 


B chayge af the remains describef’Gbave, heldan Autapsy[_], Inspection fx], Inquiry (_], and in my opinian 
death resulted fram; tyli causes}{_} 7 Accidey 
) 


J, Suicide [[], Hamicide [_], Undetermined manner [_] 
HEF MEDICAL EXAMINER [[] 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 


TO wise Oe EXAMINER: This certificate should be executed within 24 haurs after oo delay is 
Health priar to burial, crematian, or remaval, and in any event within 72 haurs afte 


STENATURE ATA se up, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER 12-15-68 
\ a NAME (Type) ol Kehoe MD Riverd = q ADDRESS(Street, city, town, or county) 
Bog SURIA tien | ] 23. DATE > 23c. NAME OF CEMETERY,OR CREMATORY 73d. LOCATION (City oF Town) KCounty) (tote) 
sdiabinetieilia sae fRunaaT Grpe Vik | Bswert ES, MP, 
pre DIRECTOR 41 | q wo, OR 2 Wo. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
wae | Paige BAC be ad. oQEC 2 [Clerbg 


w 


> 
— 
@ 
6 
> 
e 


€ 
oS 
3 
so 
3 
= 
o 
4 
5 
3 
2 
= 
z 
€ 
= 
= 
_ 
3 
5 
3 
« 
s 
® 
a 
2 
5 
So 
2 
5 
on 
c=} 


TO DEPUTY 


necessory, pleose execute the certificote, writing the word “pending” in penc 


f FOR STATE nib MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i 


2 
- 
7 
= 
S 
nN 
4 
a 
© 
= 
oO 
3 
— 
2 
s 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 186030 


20 Dee el Month Doy Year | 2b. HOUR 
Bayz Dea MATEOET12—21—68 191d: 00am 
e 7. RACE S. DATE OF BIRTH 6. AGE (in years 7c. DATE PRONOUNCED DEAD 2d, HOUR 
2 h 7 ila Real EE 8 

hi B Maye 899 YRS, g 689) 45pm 


1. DECEASED-NAME 
(Type or Print) 


Middle 


> Ss 


To. BIRTHPLACE Grote or aoe rt ~GHTZEN OF WHAT COUNTRY? 8 MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Gre ee U.S. WIDOWED [[] DIVORCED Bx] Prince George's : Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HDSPITAL DR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
give street oddress) “ dytig mast of working pay if retired.) | INDUSTRY 
2Y¥ heve ince George Ho 7 ZL UUWE E- 


re] 13c. CITY R TOWN Vd, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
g AMY hast SD | 6007 Rosedale Drive 


1s. aaner MAIDEN NAME First Middle Lost 


Middle 


as Ue faded SWATH Lov‘ 5 
Asis DECEASED ev IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
es, np, fr unknown! {iF yes give war or dates of service) is 
Ve Is 79-26-3974 | Cou sracie JayzZ 8a Le g chee 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) Pisa ld 
PART |. DEATH WAS CAUSED BY: . : 
oe | IMMEDIATE CAUSE (o)_Heart failure nutes 
IA FT DUE TO, OR AS A CONSEQUENCE OF Arberiiosclerotic heart disease 
Conditions, if any, which gave 
tise ta immediate couse (0}, ) 
Sfotingeti lotdeityntebies DUE TO, OR AS A CONSEQUENCE OF 
een ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


ay 


z s 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s PERFORMED? 
iE WAS PERFORMED Ys NOC 
& [Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
& CAUSE OF DEATH P.M. 19 
[Zid INJURY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, ZIFLOCATION Street or RFD. No. City of Town County Stote 
Whe. ENON foctory, affice building, etc.) 
AT WORK Q AT WORK 


22a. | certify that | tack charge af the = described Oo” heldan Autapsy$c], —_Inspectian [&q, Inquiry (J, and in my opinian 


death resulted fram: at uraLfauses Accideps (], Suicide ([], Homicide (J, Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 
SHENATURE ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 


Baie DEPUTY MEDICAL EXAMINER [3 12623 _b8 


NAME (Type) AM {/ Kehoe MD R erdale d ADDRESS(Street, city, tawn, ar county) 
23c._NAME OF CEMETERY OR CREMATORY 73d. JOCATION (Cty or Town) (County) (Stote} 


D7 ~ hy. bent $Y a Gp AC. - 


Vg 00 wo 0 #7Y_| 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
é 3) PATE oEC 2 6 19 Op “orbs Vette 
eS es Ea DP sts > 


Ww 
0 


irector. Page 4 should be forworded to the Chief Medicol Examiner's Office along 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages }and2 with the 


Health prior to burial, cremation, or removol, ond in any event within 72 hours after deoth. 


the funerol 


24, FUNERAL DIRECTOR, 


pedi Wutere Hone fa. Uso be 


VR AISME (5} 
TOM REV. 1/68 


‘oges | ond 2 Nog 


the 


popers. 
and in ony event, within 72 hours after deoth. 


~— ~~ 
~ Kw~E 


icion and completely filled in ci 
tronsit permit. Then es remove carbon 


ined by the ottending physi 
|, crematian, or removo 


9) 


3 should be detocheéd for use os the burial 


5 
r) 
a 
= 
a 
£ 
= 
3 
no] 
2 
2 
3 
bd 
o 
@ 
2 
e 
2 
s 
7] 
= 
e 
Ss 
3 
@ 
= 
s 
= 
” 
2 
= 
ia 
£ 
= 
2 
© 
or 
= 


After this certificate hos been si 


d with the State Dept. of Health prior to buria 


le 


should be fi 


(gy | 


Poge 4 may be retoined by the hospital or ottending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


14. FATHER’S NAME First 


AQILO 
Item8 FilmG08 1/3/69 kk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


18632 


1. DECEASED-NAME First a Middle 


(Type or print) H a 
Fe mace 


7o. BIRTHPLACE (State or fareign 
it 
Oa Tira Pu ¥ 
10. CITY OR_TOWN OF DEATH 
(Neue 


18a. USUAL RESIDENCE (Where deceosel lived, if institution: Residence before 
ladmissian) STATE 


3. SEX 


7b. CITIZEN OF WHAT COUNTRY? 


LOS 


WIDOWED [X] 
1}. NAME OF HOSPITAL OR INSTITUTION (if not in haspital 
give street address) 
Price Geese 
13c. CITY OR-TOWN 
¢ S.Pleasant | © 


[_] NEVER MARRIED[_] 
DIVORCED 


. USUAL OCCUPATION (Kind of work done 
during migahed yesking Wgreven if retil@é) Jy} NDYSTR 


20. DATE i? DEATH 


j 2b. HOUR 
'Z_ Month } Spey eor 2:10 
6. AGE (In yeors 1E-GNDER 20 HRS. 


hirthday) MONTHS | OAYS 
YRS, 
Gesvses 


126, KIND OF BUSINESS OR 
dustry 


OF DEATH 
Once 


13d, INSIOE CITY LIMITS? 


No[ 


(2 (last 
Neanu 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | (ifyes ave war or dates of service) 


16b. SOCIAL SECURITY NO. 17. INFORMANT 


1S. MOTHER'S MAIDEN NAME First 


T3e. STREET AND NUMBER 
603 68th Street 
Middle : Lost 
Sim SMO 


Address 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b}, and (O) 


"APPROKIMATE INTERVAL, 
BETWEEN ONSET ANO DEATH. 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) = Paes CIOS 
£ 4 DUE TO, OR AS A CONSEQUENCE? OF 


Conditians, any, which gave Cass 
tise to immediate cause (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE/OF 


best 


NAC ere 


Cc 


bead Drittuny. och 


3-Rays 
2Q — Bwee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 
COR CONTRIBUTING [7] CAUSE OF OEATH 
(if either, nati 
2d. INJURY OCCURRED 
While o Not 
jat work — _ot war! 


21b. TIME OF INJURY 
HOUR A.M. Month Day Yeor 
medical_ examiner) P.M. 19 


MEDICAL CERTIFICATION 


200. AUTOPSY? 


yes CJ 


NORK 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


le. PLACE OF INJURY (oe TERY) 2If. LOCATION Street or R.F.D. No. 


NOV. 6 190 


, to_Dec. 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 


City or Town County State 


, 19_95 | that (I) ¥e) lost 


22a. | certify that (1) @his"hgspita) attended the deceosed f 
sow the deceased alive on Pec: 15 19_68 


causes stated gbove, (1) fye) (did) (didnot) view the bady ofter death. 


‘2b. SIGNATURE { Vos 
~~) 


7d. PHYSICIAN'S oO 
NAME(Type) = |) Ruth Kerr Jakoby, M.D. 


J (e-CerL Et thle, 


23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 
72 17-6 ecbLeas Lapel) 
Y ig SEE 
a 


AADEGREE 


ATTENDING 
PHYS. 


22e. ADDRESS 


ED. STAFF 
DIRECTOR a) PHYS. oOo 


and thot in (my) (Sat) apinion death occurred an the date and hour and fram the 


22c. DATE SIGNED 
dane FARO 


6401 Landover Rd., Cheverly, Md. 20785 


(County) (State) 


uk Lee f 


STRAR SSIGNASURE 


i Se 


e@ after death. + 


The law re 


= 


TO HOSPITAL OR ®..: PHYSI 


quires that the death certifi att executed within 2. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4n0e4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rib is te 


CERTIFICATE OF DEATH 18032 


Ae T. Us napag First Middle Tost Zo. DATE OF DEATH 

Bus (Type or print M 

sé Sarah C Bea ai 
25 is 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In - 

an ae lost birthde 

285 Female eeucastan July 10, 1875 93. YRS 

Be 3 7a bora (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [) NEVER MARRIED] | % COUNTY OF DEATH 

ew Wael eee 

= 3M Virginia USA WIDOWED [XK DIVORCED [_] Prince George's Md, 
2e5 70. CTY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

- Se jive street address) during mastof working life, even if retired.) INDUSTRY 

38 277/|_ Cheverl rince Geo.Gen'l Hospital Housewa fe 

2» S 13. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

fo t Y YESE] NO 

Ss a 2 D g papito Hets 1409 h_Avenue 

ae 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

Se * . s 2 

Pe -- Campbell Virginia Kidwell 

SS 


le 


Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
Yes, ng, ar unknawn) — | {Hye ave war or dots of service) iy 
Irene Opitz - Daughter same as deceased 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c)) grea ON bea 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) Arteriosclerotic and hypertensive Cardiovascular 


DUE TO, OR AS A CONSEQUENCE OF disease with heart failure. 
Conditians, if any, which gave 


tise ta immediate cause (0), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


yi 
y 


last () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
al443 x 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES noo] CAUSES OF DEATH? 
= ex 
S&S f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 18.) 
& | Lor conreisutinc (] cause oF oeath HOUR A.M. Month Day Yeor 
& [lf either, notify medical exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While (Nat while OFFICE BUILDING, FTC. 
lat wark at work, 3 = 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


director, page 3 shauld be detached far use as the burial-transit permit. Then pl 


z 
a 
I 

= 

3 
2 
5 

£ 
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@ 

at 
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3 

i=] 
3 
2 
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a 
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oS 
s 
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3 
= 

4 

f= 

S 

i 

= 

a 

=; 

= 
= 
| 

Fs 

5 

z 

So 

e 


22a. | certify that (1) §dxsxbostmd) attended the deceased fram & / 192 ¥, to_pee,23., 196g, that (I) (ya) last 
saw the deceased alive an Ves and that in (my) (gyr) apinian death accurred an the date and haur and fram the 
causes (ae 4 id) (atiat axe} View the bady after death. 
22. SIGNATURE (—/ 22. DATE SIGNED 
* ? ATTENDING MED. STAFF 
3 DEGREE PHYS. fet oirecror (1 pus, OO] pe 968 
Be 22d. PHYSICIAN'S 22e. ADDRESS 
# / NAME (Type) Aaron Deits, M. D. Prince Geo.Gnlaza, Hyattsville, Md g 
3 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
a tf. Mf 
4 AD REMOVAL (ogcty) 12-28-68 Gadasults. 5 Suitland Pr. Geo. Md. 


J V4, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ALS (4 x > : 
someev.ives | Wilhelm Funeral Home HoOPEC 3 1 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
4QR098 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3\ 
So 

P= 
an 

Pl 

> 

= 

mo 


2id. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work [1] ar wore 


22a. I certify that | tack charge af the remains described above, heldan Autapsy[_], —_Inspectian [XX], Inquiry [3 and in my opinion 
death resulted from: _ Noturol opése kel, Acgdent 7¥ Suicide (J, Homicide (J, Undetermined manner [_] 
f\ 


7 caer meoicat examiner =) 
SIGNATURE LAL Hi LY [\e ZY Z7__n. ASSISTANT meDicAL Examiner [) 22, DATE SIGNED 
tt] ¥ 4 
) EXAMINER'S Jgnn Kehoe, M.D., Riverflale DEPUTY MEDICAL EXAMINER [5d 12-46-48 


NAME (Type) / 

230. BURIAL CREMATION, / | 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL Spec) [ ees Vaan iwet pC 
uriali A Dec 7, 1968 Mt Glivet Cemetery Washington - © 


24 FONERAT DIRECTOR ADDRESS Se. RECD BY REGISTRAR | I5b, REGISTRAR’ STONATURL 
RAISE) F. Gasch's Yons Hyattsville, Md. |,,, UECY 1968 hin ( 
10M. a : 


ADDRESS(Street, city, town, or county) 


a 
3 
2 
°o 
2 
‘eS 
~ 
3 
aS 
= 
s 
° 
3 
= 
z 
2 
a 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18033 
HEALTH DEPT. | 1. deceaseo-Nae First Middle lost 20. DATE KNOWN[-] Month Doy  Yeor 2b. HOUR 
225 ees Esther Dolores Blake om MAO K-12 3 168] 8:3 
‘See Laie = 3. SEX 5. DATE OF BIRTH 6 AGE in ye 2c. DATE PRONOUNCED DEAD By 
= a los Mon Do Yeor 
ar w|i dec. 1896] “Ans | LT ™] wre 3 ge |78R 
ay 7o, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: $ omshington D C USA WIDOWED{-] _oivoRceD 7] Prince George Ne. 
=£D>—2 SE _,, [10 civ or town oF death TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
3 Zeng ie Ch 1 give street oddress) Deine eiCeeEES Hosp" i of working life, even if retired.) | INDUSTRY 
Si everly iP ousew, e Home 
s 5 4 ss T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIOE CITY UNITS? 1130, STREET AND NUMBER 
cis # = JE) cdmission) state Ma. i3b. COUNTS wi nce Georfe Landover | vs (rNo 7416 Varnum St., 
S f=] “ 
SE PS 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
285 5s¢ 
= —_ os 
PALA aps" we 
Soe Ee 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ADDRESS 
$5.5 ae Wes: n0, op mown) | mrwvnadnsinna) 1577 12 39114) Cora Mayberry Landover llills, Md. 
a = = ae eee PS ae ee 
2 = us i " APPROXIMATE INTERVAL 
pes 6 ss 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) d em ae ath 
27 Sere PART I. DEATH WAS CAUSED BY: Heart failure ;: 
efs §ES _ IMMEDIATE CAUSE (o} min 
Se= Se 1289 DUE TO, OR AS A CONSEQUENCE OF , 
gis 28 Conditions, if onf, which gove b Arteriosclerotic heart disease unknown 
St Ka tise 10 immediote couse (0), 
= So ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
35 ‘Gnuderlving) By 
275 Ee bast: a 
Ge c 
ree S53 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
SoB 28 is  aeBig =A 
#Es Ss = dE 
Sse 8 3 _ 2 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eae FE XI WAS PERFORMED? wo oO 
jo ae. eles = 
EeSs 25 & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
i = re = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
3828 5S |_ cause oF DEATH PLN 19 
2252 8 
Pe = 
f—a50§& 
oped 
2 = ss 
Sora ~ 
3 a S&S 
Seu 8 
23 SH o 
2 ea 
ag Oe 
e$se 
25 2Z28 
Lee (= lies 
2£u6oz 
= 


TO oepury @Bicat EXAMINER 


. 


: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


physician and campletel 


en please remave card 


Th 


‘al ar attending physician. 
After this certificate has been signed by the attendin 


J 1 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a QO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 

gall CERTIFICATE OF DEATH 18034 
7.  olew First Middle Tost Zo. DATE OF DEATH 

@ OF print 7 
fey Leslie E Bopst 212 AM 

3. SEX 4, RACE S. DATE OF BIRTH 6 AGE On yes 

Male Caucasian | Jan. 3, 1894 wit i YRS, 
Ta. ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED] _ |. COUNTY OF DEATH 
county) Ma USA WIDOWED pivorceo [7] Prince George's mil 
0. CITY OR TOWN OF DEATH 11 NAME OF HOSPTALORINSTITUION (Frat nese! Tia. USUAL OCCUPATION (Kind of wark dane 1b, KD OF BUSINESSOR 

addres ' during most ere life eves inated DUSTRY = 
Cheverly PEGE" Yeo,cGen'l Hospital Retired State chesiiet 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
eernsyy tala PPIRLY George's Hyattsville | SC] 0 | 4102 Clagett Road 


14, FATHER'S NAME First Middle 


William Bopst 


Téa. WAS DECEASED EVER WS. ARMED FORCES? 
Yes,pa, or unknown) ‘yes give war or dates of service) 
Yes WWd 


tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Gettinger 
Veb. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
219 36 8622A | Myrtle R Bopst Hyattsville, Md. 
ROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Congestive Heart Failure 
of zh DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ady, which gave 


rise ta immediate cause (a}, (b) Myocardial Fibrosis. 


BETWEEN ONSET AN OEATH 


stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


Disease. 


NDITION GIVEN IN PART I(a) 


pa @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCOI 
y 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Ys(X No 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? ee 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


= 
2 
3 
si 
So 
3 
= 
= 


2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 


2b. SIGNATURE oe 
ATTENDING 
( ve a < REE PHYS. aa 


22d. PHYSICIAN'S 
NAME (Type) 


‘MED. 
DIRECTOR 


Me. ADDRESS 
Don B, Cameron, M, D 


(oR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medical examiner) P.M, 9 

21d, INJURY OCCURRED [2le. PLACE OF INIURY (AI HOME FARM, SRE, FACTORY) 21f LOCATION Street or RED. No. City or Town County State 

While — Nat while oO OFFICE BUILOING, ETC. 

lat wark at wark aoe 

22a. | certify that (I)2¢tkie HatKG!) attended the deceased fram PPR EF, to 19 68 _, that (I) (ae) last 
saw the deceased alive an 1 , and that in (4 Akon) apinian death accurred an the date and that and fram the 
causes stated abave, (I) (we) (did) Jdighnatk view the bady after death. 


ae 7k. DATE SIGNED 
O ts. O}] Dec. 20, 1968 


shauld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any event, 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the has; 


TO FUNERAL DIRECTOR: 


3b. DATE 
Dec 23, we 


Gassh's Sons 


Zc. NAME OF CEMETERY OR CREMATORY 
Mt Olivet Cemetery 
‘ADDRESS 25a, RECD BY 


llyattsville, Md. 


23a. BURIAL, CREMATION, 
aivesd 


24, FUNERAL DIRECTOR 


BEC 2 4 


7d. LOCATION (City ar Town) (County) (State) 
Frederick [frederick Md. 
REGISTRAR 25b. REGDIRAR'S SIGNATURE 


1968) feorks, 


* 


— 


Page 4 moy be retained by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: 
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in by 


es 1 and 2 
fter deoth. 


the funerol 


ag 


within 72 hours! 


ose remove carbon popersis 


le 
Qitemdvol, ond in any event 


/ 
f 


icion ond completely filled 


n pl 


After this certificate has been signed by the o 


director, poge 3 should be detoched for use os the buriof-transit pi 
should be filed with the State Dept. of Health prior to buriol, cremati 


VR AIS (4) 
REV. 1/ 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49094 CERTIFICATE OF DEATH 18635 
it THe pees First Middle = lost 2a. DATE OF Hei . 2b. HOUR 
Hoorn) Cy DeRic. JoseP, SoucHA Dec "14" 198% |\5a « 


3. SEX 4, RACE 5. DATE OF BIRTH : 4 ee {i ears [_IF UNDER YIAR [WF UNDER 24 HRS 
ALE WH 1TEe~ Waren BOVE 7F | ES ves, eae ed = 


7a, BIRTHPLACE (State ar foreign ['7b. CITIZEN OF WHAT COUNTRY? 8. aRRlED [7] NEVER MARRIED] | COUNTY OF DEATH 
intr 
"Canada |CANADA winoweo __pivorce F] 21 wee GEoKGes a. 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
EZ EE give street address) * during mast af warking life, even if retired.) _.| INDUSTRY 
0M! 21S OX H/ LE. B@ REEL .-N1eT 
/ 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13. CITY OR TOWN 134. INSIDE CITY UMTS?—-113e. STREET AND NUMBER. 
© Jadmissian) STATE : 2 Bo wile YSe Nol] 1s Fe = WE 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
=, 3 
FSC BoucHAreh RGAE Lavoe 


Te, WAS DECEASED VER WS. ARNED FORGE [TER SOUL SECURIT NO. 7 TAFORNANT Tess TD 
Yes, na, ar ynknawn} yes give war or dates of service} a J 2 ~ s r S 
we” Emirs Beucpagp Sens 12259 Foxnice ~ Bawié 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: EA Rt FA Luke 


ie IMMEDIATE CAUSE (a) 
LE DUE TO, OR AS A 
Canditians, if any, which a 


A : 4 (b), 
rise ta immediate cause (4), t 
stating the underlying cause; DUE TO, OR AS: A‘CONSEQUENCE OF 


bet YY TTY « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


CARMONA OF FBiAppee- 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 1? 

= 19SSs_ BLER DAC LADDER. ves no P CAUSES OF DEATH? 

& [2]a. ACCIDENT WAS UNDERLYING =} 2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

& | oe coniRBurinG (7) CAUSE DF DEATH HOUR AM. Manth Day Year 

rat (If either, natify medical examiner) P.M. 19 

= J 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY / AT HOME. FARM, STREET, FER 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 


While Nat while OFFICE BUILDING, ETC. 
jat wark. O at wark O 


220. | certify that (|) (this-hespitel) offended the deceased from__L2 & C__, 19_o@B, to. De=C_, 19_4E , that (I) (wel lost 
saw the deceased a eae lon nema ond that in (my) (ous-apinion death occurred on the date and haur ond from the 
(wed taigs (di 


causes stated obove, (|) view fhe bady after death. 
2b, SIGNATURE ho. arr a ay 2c, DATE SIGNED 
Meta IN /5 M BEGREE PHYS. pireclor C) pays. O EC 
Tad. PHYSICIAN'S : 4 De. ADDRESS 
NAME (Type) Norman K. Bohrer, M.D. 3201 Sage Lane, Bowie, Maryland, 20715 
BURIAL, CREMATION, | 28b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Ree ee) 12-14-1968 Lowell, Mass. 


4 FSREBHUawler's Sons, Inc., 5130 Wisce Ave re DEC 19 1968. TS ce gins 
NeW., Washs, D.C., 20016 * "fom DEC 19 1968 feLorbs, 
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TO HOSPITAL OR D . PHYSICIAN: 


Page 4 may be retained by the hospital or ottending physician. 


ladmissian) STATE 471 2 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18036 


ERIS CERTIFICATE OF DEATH 
iA DECEASED-NAME First Middle st » DATE OF DEATH 2b. HOUR 
(Type or print) ELD x Af YY) - ow? xe jm Manth 5 3 Day 6a 2) * 


5. DATE OF BIRTH 6. AGE (In yeors — [_1FUNOER YEAR _[ iF UNOER 24 Hs. 
lost bi 1Y) MONTHS] OAYS T HOURS [ MIN. 
Mee ma, 48>. | “YE eee |e 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY, OF DEATH 
aah 9 MARRIED [[] NEVER MARRIED [] , 
Ml). WIDOWED [>] DIVORCED [[] RKO Geetee. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


KINI 
give stress, address} during mast af working life, even if retired.) INDUSTRY 
Clr teh Pie brow) Coedons Klewcece. 2 
13a, USUAL RESIDENCE (Where deceased |Wed, if institutian: Residence befare j13c. CITY OR TOWN 134. INSIOE CITY LIMITS?  113e. STREET AND NUMBER 


i Nanjemoy | sO sor MAeypetety, 2. 


oy 414. FATHER'S NAME First Middle, last 1s. MOTHER'S MAIDEN NAME First Middle Last 


h 


g 
, crematian, or ren 


After this certificate has been signed by the ottendi 
\ 


@ 3 should be detoched for use as the buriol-tronsit perm 


d with the State Dept. of Heolth prior to buria 


te 


P' 


hould be fi 


A 
\\ 
\ 


directar, 


TO FUNERAL DIRECTOR 
a 
s 


Se” 


Lene Chey, Whddot|\ SHarch Aeee 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Sb. SOCIAL SECURITY NO. 17, INFORMANT Address 


eho uke) {If yes give wor or dates of service) F PIC O674\ ere, = Wee boauie So ae LD. 


18. CAUSE OF DEATH (Enter anly one cause per Jie far (0), (b), and (c)) Bete OAS IND oA 
PART |. DEATH WAS CAUSED BY: past 
IMMEDIATE CAUSE (0) 
L-/OQ9 DUE TO, OR AS A CONSEQUENCE OF 


(Os 
Canditions, if ady, which gave IF Cpe o ¢ 
tise ta immediate cause (a), (b) Je y a 


YZ E 
re ty 
stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF Ls > & 
BS WHA Ah eg —_ KA LLC LAA LE | 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEO) CONDITION GIVEN IN PART 1(a) 


43g 
|. DATE OF O1 


; 
/ 
19a. PERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Pa] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(T1OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. WW 


2id. INJURY OCCURRED | 21e, PLACE OF INSURY @ HOME, FARM, STREET, pated, 216. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
Wi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fat warl 


22a. I certify thot (I) (this hospitol) ottended/the deceosed fr LUE Ley 9 107 25,19», thot (I) (we) last 
saw the deceosed olive on. 19.€2¢5, and thot in(my) (aur) opinion deoth occured on the dote ond hour and from the 
couses stotgd-sbove, (1) (we) (did) (did pot) view poebpdy after death. 


‘2b. SIGNATURE , iw Meas a sity 22. DATE SIGNED 
L4 f“AGt oles pie” Cait O fs O a 


‘22d. PHYSICIAN'S 220. ADBRESS 
Grew Cop ilows CEP Lam) 


NAME) Qe GZS DP KO ZLVIFOW, pode feve 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
reunedr | 12/27/1968| Nanjemoy Baptist Cemetery Nanjemoy, Md. 
: , 


a FUNERAL > ,] » 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ras [oMEC 2 1 1968] fOLonlay Veer 
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beer cuted within 24 haurs after death. 


es | and 2 
fter death. 


y the funeral 
ra 


iP 


hen please remove carban papers 
|, crematian, ar remaval, and in any event, within 72h 


-transit permit. 7 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior to burial 


a 
shauld be fie 


directar, p 
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MARYLAND STATE DEPARTMENT OF HEALTH 


“Youn 
ENISS 


1. DECEASED-NAME 
(Type or print) 


lost 


Bowie 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


18037 
2b. HOUR 
Y "8 |4:008 


4, RACE S. DATE OF BIRTH 


Caucasian 12-8-00 


2o. DATE OF DEATH 
il 
6. AGE (In yeors JEUNDER | YEAR | IF UNDER 24 HRS. 


Month 

2 
last birthdoy) MONTHS] DAYS [HOURS | MIN. 
6G yes. 


Tb, CITIZEN OF WHAT COUNTRY? 8 MARRIED 


winowep [) 


NEVER MARRIED[_] 


K. DIVORCED [7] 


9. COUNTY OF DEATH 


Prince George’ oun 


Md. 


10. CITY OR TOWN OF DEATH 
give street oddress) 
Extended Care 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) HE 


11, NAME OF HOSPITAL OR INSTITUTION (If not pp heepitete | 12g. USUAL OCCUPATION (Kind of work done 
oe eh Ybuling most of wh 
KO, 


V3. cy OR TOWN 3d. INSIDE CITY LMITS? 
Bowie ves] NOGL 
Bow 


12b. KIND OF BUSINESS OR 
g life, even if retired.) INDUSTRY 
WELT BW BE Eia ae. 


V3e. SFRBET AND NUMBER 
2515 Kay Hill Lane 


TA. FATHER'S NAME> First Middle Q 1S. MGTHERS MAIDEN WAME Fist 
LANLA. On $4 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, noyorsinknown) | (ifyes give waror dates of sevice) 
ray ae 


Yb *2 
16b. SOCIAL SECURITY NO. 17. INFORMANT 
S11- 65-1857] Or 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) : 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cardiac and 
{ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifny, which gove 


5 Middle 


t)_Metastatic bronchogenic carcinoma 


tise to immediote couse (0), 
stoting the underlying couse 
lost. a. ee 


DUE TO, OR AS A CONSEQUENCE OF 
(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


yes (J 
2\o, ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, notify medicol exominer) 
Zid. INJURY OCCURRED 
While [7 Not while 
lat work —_of work. 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


Not] 


Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


M. W 
Tle. PLACE OF INJURY {AT HOME, FARM, STREET, ee) ZIf. LOCATION Street or R.F.D. No. 
oO OFFICE BUILDING, ETC. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County Stote 


22a. | certify that (4 (this haspital) attended the deceased fram ___10=2 , 19-68, to__12=] _ 19_68 , that ( (we) last 
saw the deceased alive ae «2 ie abba | 3 and that in (4%) (aur) apinian death accurred an the date and haur and fram the 


ATTENDING 


causes stated abave, {2 (we) (did) (didcnesd view the bady after death. 
cc PHYS. 


O 


DEGREE 


MED. 
DIRECTOR 


22. DATE SIGNED 
STAFF f\ 
$10 2 z 


PHYS. 


Oo eee: 


‘2b. SIGNATURE = \ 
g 
72d. PHYSICIAN'S ] 


NAME CYP) durin. J ensen, M.D. 


22e. ADDRESS 
Hae George's Gen. Hosp., Cheverly, Md. 


BURIAL, CREMATION, 23b. DATE 
Va-~Urlo & 


EMOVAL (Specify) 

Mo 

24. FUNERAL DIRECTOR, 2 zp 
7teo 


ae OF CEMETERY OR CREMATORY 
adits oie Com. 


ADDRESS 


250. REC'D BY REGISTRAR 


oaWEC § 


i) (Stote) 


d\ LOCATION (City or Town) 
Lt ath 


‘2b. REGISTRAR'S SIGNATURE 


1968 


quires that the death certificate be executed within 24 hours after death. 


~. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


aon 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
V 


A9NaS 
L  ER9R7 CERTIFICATE OF DEATH 18038 
Ne T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
= i 
ges {Type or print Gertrude s. Brady Doyo, | geht 
2 Ad a2, 
Se 5 2. e F = y 5. DATE OF BIRTH i TE ONDER 24 FRE 
23s. emale white last birthdoy} MONTHS | OAYS. WIN, 
£50 Jan 15, 1895 
ts 2 2. WRS. 
a 2 TOP (Stote or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8 marRigD [7] NEVER MARRIED] | 9. COUNTY OF DEATH 
Son Md USA WIDOWED [J DIVORCED [7] Prince George's Md 
foo > 
2B 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eae ive street ; i f working lif f retired.) | INDUSTRY 
5530 Lanham MagnotTTa Nursing ilome during rmost of sorcerer cane Home 
26 = . p36. cay PEG (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —-|13e. STREET AND NUMBER 
a. lodmissian| 13b. COUNTY * 
Ess, Md Pro George|'s Bowie YESp] NObe] Box 54 Route 1 
85 > 
BES J [VGFATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z ji ‘ ‘ 
ao Wn A J Herb ermine Mennig 
eo | s T6o, WAS DECEASED EVER IN US. ARMED FORCES? [V6b, SOCIALSECURITYNO. 17. INFORMANT Address 
eh Yes,no,ar unknown) | (irsevewaroctsol~:) 1220 44 8246 | James S.Brady Jr Bowie, Md. 

TPRROKNATE TEVA 
=e 18 CAUSE OF DEATH (Enter only one cause per line for (0 TWEE ONSET AND OBL 
‘es PART |. DEATH WAS CAUSED BY: 
= ’ __ IMMEDIATE CAUSE (o} 
sé FLO DUE TO, OR AS £ CONSEQUENCE Ff, = 
an Conditions, if ony, which gove c yy PP 
Ze tise toa immediote couse (0), (b) 
< s stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


fol 


= a 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oo 2 
va = Ys no C CAUSES OF DEATH? 
& 
SS [2To. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Post | ar Port 2, Item 18) 
& | Hor conteiputins 7] cause oF fat HOUR AM. Month Doy Yeor 
& [lit either, natify medicol examiner) M. 
==] 2)d. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, ete) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While Nat while 
ot work at work 


a 
220. | certify thot (I) (this hospitol), attended the deceosed from_fbed fae , 10. WLLLD$ 1% , thot $b (we) lost 
sow the deceosed olive on. are ‘d thofin (*@ (our) opinidn deoth occurred on the dote tnd hour ond from the 
) 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior to buria 


couses stoted obove, (tf (we) view the body ofter deoth. 
7b. SIGNATURE We, DATE SIGNED 
a wey _ ATINDING pr] MED sei i 
33 “ Ke pe DEGREE PHYS DIRECTOR PHYS. ta 
gS 2d. PHYSICIAN'S — Ne. s i} 
sg were Lean A. Ab Poi tedr L€ d 
i) ei 
eel 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Gity or Town} (County) (Stote) 
Se peci q 
A ec incoln Cemeter olm 0. o Geo . 
36 ae 27, 1968 | Ft Lincoln Cemet Colmar Manor Pro G Md 
24. FUNERAL DIRECTOR . ADDRESS 750, RECD_BY REGISTRA 2b, REGISTRAR’S SIGNATURE 
cate ae F, Gasch's Sons Hyattsville, Md. 5, DEC 3 i 968 pile 


ii , 


Pitems 18&22a aed FTA MARYLAND STATE DEPARTMENT OF HEALTH 


— ] 


EQOOH INI ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18039 
FOR STATE EDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, |) pees Ra 20: DATE now) Month Day Yeor [2 HOUR 
“2 Ra Natha: eats MATEO BJ 12-11-68 1910! 30am 
er 3. SEX 4. RACE ts DATE OF BIRTH 6. AGE {in years Mec ak a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
sez lost birthday} MONTHS | DAYS HOURS ‘Month Doy Naat 
3°82 ale Ihite 27-1914, 68 :BOpm™ 
a a 7a, BIRTHPLACE (State or foreign |7b. CITIZEN OF WHAT COUNTRY? MARRIED fy°]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Se. ua county) Maryland West. A. WIDOWED owore0 | Prince George! “i 
£5292 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
sas mee 1¢ give street address) during mast af warking life, even if retired.) | INDUSTRY 
oe = = e George Hospi 
= S es ££ 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
= mas 
Sas FB SIATE ; SOND | 590 Avenue 
2 a and org i est het i. £ D) i D 
Fe “E s au FATHER'S NAME First “Mids tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= q ele John EB. Bragg Mira SuthePland 
cowie «3 Tho, WAS DECEASED EVERTNUS, ARMED FORE? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= EE ae (Yes, no, or unknawn) | (it yes give war or dates of service} Erce Tee peas he tt BODT. 
= Je.5 0 aoe oer ee z : é eee 
2 Seats ‘= 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) acter cites nerf 
See = eee y ‘ . . : 
325 ES PART | DEATH WA MIATE CAUSE (0 Acute ethyl alcohol intoxication 
ss 5 
SES Ss 30 DUE TO, OR AS A CONSEQUENCE OF 
oes 2 Canditians, it dhy, which gave 
2 £3 b 
= =a oS ass tise to immediote couse (a), () 
= Soe = = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ost 2 — 
EE, oe ee @ 
2=5 f©f PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
one ao © 2 e a , 
Ev c= zLJoend 
ese 8B $ / = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
So eae 2 WAS PERFORMED? 
222 oe © a 
ees 35 & [lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
ae ae = | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 
Ss3zs2s = | cause oF DEATH PM, 9 
269. FS 3 [21d INJURY OCCURRED] 2ie, PLACE OF INJURY (At hame, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
= <5 2 — se, hor Witte factary, affice building, etc.} 
x 2 SF2 5 AT WORK AT WORK : . - : : _ 
2seSs 2 3B 22a. | certify that | taak charge of the remains described abave, held an Autapsy [X], Inspectian BX], Inquiry ([]. ond in my opinion 
She 3a death resulted fram: NayaV cause, Be. Adident [_], Suicide [_], Homicide ([], Undetermined manner [_] 
2 
& 8 £3 2 4 CHIEF MEDICAL EXAMINER [_] 
ae SS SeNAT J 2 ALY ASSISTANT MEDICAL EXAMINER CC] 22b. DATE SIGNED 
= See 5 SIGNATURE Rae ES MD. 
ER gc an Barnes hoe : DEPUTY MEDICAL EXAMINER 12-12-68 
avs =z = J “ 4 
w 3 a 2 2 3 = NAME (Type) Kun Kehoe MD Riverdale q ADDRESS(Street, city, town, ar county) =. 
° feu ot 230, BURIAL, GR 2b. DATE 23d. LOCATION (City ar Town) (County) (Stote) 


Prince Geo County Md 
28a, RECD BY REGISTRAR r19 REGISTRAR’S SIGNATURE 


AEC 16 1968) feKornlay Goce 


VR AISME (5) 
10M REV. 1/68 


— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


‘APPRORIMATE INTERVAL 


| Jie. cause OF DEATH CAUSE OF DEATH (Enter only ane cause per line far Che net a (9), BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: align, 
; IMMEDIATE CAUSE (a) ELCEL. Crag 2. Ue. 


it. Then pl 


or removol, and in any event, 


“a ae 1. eg tiecn First Middle 2a. DATE OF DEATH . 
Ss sus Type or print) Es 
S558 CRE 2 Bw 
» 27s 43. SEX 4ARACE DATE’OF BIRTH 6, AGE (ln re [IF UNOER 1 YEAR] 
cn x ee last birthday 
s 2S k 12 f-¢ Wer Ja PBZ Dan 
. =2e YS © = YRS. 
(2 igs) : 
r a a 7a. ry ar foreign | 7b. CITIZEN OF ie ra 8 marie [[] NEVER man Bf 9. COUNTY OF bart a 
is h Fe, 
<. ae Ns CARBIINA " winowen [J —_ DIVORCED k e "org 2 Md. 
2 SE -_ [i0. cy oR TOWN OF DFATH Pi lewdende 12a. USUAL OCCUPATION (Kind of work done Ma INE HOF BUSINES OR 
2 Foe 7 ‘ ‘ givésfrep od — ‘eo during post ee soe even if retired.) INDI 
Ss 255 iWwoon 
= @ 0 - He Ld) 
> BS i30. = eet (Where deceased lived, if institution: Residence a 13e. a 2 rom Tae. STREET AND NUMBER S 
ef a admission) STATE 13b. COUNT YES oP . 
2 53 Hd. ep Cenagolatesy :/le| 6 0 es0Shegidan SE 
Si-oE 14. FATHER'S NAME First Middle C 18. ysl OTHER'S MAIDEN NAME Fist Middle lost 
€e2e ha e 
2 § p 
2 fe a A [oXe) ARA [> PocAe, 
Sie Se 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
Ss: Sa Yes, no, or unknown) — | (lf yes give wor or dates of service} G ) b 
= £2 je a) Ol Op eg ~O' 
Sa 
Soo 
2 
7 . 3 
5 


> 
j EE AC DUE TO, OR AS A EE 
t as Canditions, if any, which gave bi Ay Z Z a “> 
25 ree a mmaglan SUA ete Be OR AS A CONSEQUENCE OF 27 ; 
22 stating the underlying couse, C, Cateenty 
Bs Bai ee (0. & Ceeh dele emeeet 
. ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No[Z AUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [JCAUSEOF DEATH | HOUR AM. Manth Doy Yeor 
(If either, notify medicol exominer) P.M. 1 
ae a OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. Gity or Town Caunty State 
jot wt 


The law requires that, 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


at work at work 
22a. | certify that (|) (this haspital) attended the deceased fram=s—_2— 2 2, 19_¢_¢, ta = 19.2 3”, that (I) (we) last 
saw the deceased alive [ee AIR dnd that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 


causes stated abave, (I) (we) me (did nat) view e bady after death. 


2c. DATE SIGNED 


7b, SIGNATURE 
2 ta A ATTENDING a a 43 LS 
LfetR LY PVGRE_puYS DIRECTOR PHYS. SZ - 


je 3 should be detoched for use os the b 
ed with the Stote Dept. of Heolth prior to burial, cremation, 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


a2 <> 
se 22d. PHYSICIAN ZL 22e. ADBRESS F ; 
ag NAME (T fd Ex é , Say 
see | dss OP FC. EAA UIP | LZ Liu ¢7edire (Lo¥, 
ss 

Bs 

oe 


TO HOSPITAL OR ATTENDING PHYS! 


BURIAL CREMATION, | 280. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (Caunty) hore) 
> REMOVAL (Specify) 12-16-68 Lincoln Memorial Suitland, Maryland 

“aR pe al co. en a 25a. REC DAY REGISTRAR b. RE fig BRS SIGNATURE 
Fanta ma aa ES 


VR AIS (2 
30M REV, 1/68" 


n 24 haus after death. 


transit permit. Then please remave carban p 
, cremation, ar remaval, and in any event, within 72 haur 


After this certificate has been signed by the attending physician and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital ar attending physician. 
je 3 shauld be detached for use as the burial- 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


directar, pa 


48030 


ItemS Filmay08 1/13/69 kk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH R043 
T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH ; 2. HOUR 
(Type or print) Mant! Do Year 
Matilda Brooks 0 68 k aM 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in pa IF UNDER 24 HRS. 
lost birthddy| MONTHS [DAYS HIN. 
Female Colored 10-13-//5/ 1876 9 YRS. ee ede 
To. RiSTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [4g NEVER MARRIEDI~] __| 9 COUNTY OF DEATH 
country) oat 
U.S.A. WIDOWED DIVORCED Prince George's County Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 


V6b. SOCIAL SECURITY NO. 
(UF yes give war or dates of service) 

Unknown 
1B. CAUSE OF DEATH (Enter anly one couse per line for (0), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Yes, na, acer) Mrs. 


Dolly Dorse 


754 give street oddress) during mast af warking life, even if retired.) INDUSTRY 
// Cheverl E H._- ECF None None 
130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
jssian) STATE 1. COUNTY 
aryland BePiee eorge's Bowie ua) No Bl ox 3 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
unknown unknown 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


-Daughter-Box 348 


"APPROKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


VR AIS (4) 
30M REV, 1/68. 


MEDICAL CERTIFICATION 


| 


24. 


Canditians, if ony, which gove 
rise ta immediate couse (0), 
stating the underlying couse: 
lost. 


DUE TO, OR AS A CONSEQUENCE OF 


CVA » 


{9 


(b) 
DUE TO, OR AS A CONSEQUENCE OF Vey f bE ee 


FUNERAL DIRECTO! 


22o. | certify thot §§ (this hospitol) ottended the deceosed from 
sow the deceosed glive on ra 
couses stated obofe dtc ie) \did) didesoh View the body ofter deoth. 


4 
by A 

gyn 
22d. PHYSICIAN'S 

BURIAL, CREMATION, » | 230. BATE Tic. NAME OF CEMETERY OR CREMATORY 

Bul Ve fees 1/3/68 py—Carrolis Chapel 

EL Te CXLA TOMES KI 250. RECD BY REGISTRAR 

ome-4001 Bérining Rd.,Nek.VAN 3 y969 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? 
st] Not] 

210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
(OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notity medicol examiner) Mi. 19 

TAT HOME, FARM, STREET, FACTORY, . 
Whi Ht whe le. PLACE OF INJURY (ane seh gs 21f. LOCATION Street or RFD. No 
lot wark —_ ot work 


—Dec, 19, 19-68, to 
19 g_, and thot in Gam) (our) opinion deoth occurred on the dote ond hour ond from the 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 


City ar Tawn 


County Stote 


, 1968 _, thotxttk(we) lost 


ATTENDING MED. 
ute DEGREE PHYS C1 piector 
Te. ADDRESS 


t . 


Prince Geo,Gen'l Hospitia,Cheverl 


STAFF 
O pws Gk Dec. 30, 1968 
Md. 
23d. LOCATION {City ar Tawn) (Caunty) {Stote) 


Mitchellville, Maryland 
‘2S. REGISTRAR'S SIGNATURE 


‘2c. DATE SIGNED 


4 U 
a 


fter death. , 


5 
i 
5 
3 
2 
= 
= 
eS 
= 
= 
nnd 
4 
@ 
z 
5 
4 
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$s 
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3 
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= 
3s. 
ise 
-— @B 
ed 
2a 
2S 
52 
25 
g 
a4 
z= 
se 
2 
£5 
z2 
as 
v= 
oe 
= 2 
aw 

2 
of 
22 
oa 
=z 
me 
— 
="s 
Is 
='s 
os 
= 
ae 
ee 
= 
Se 
Sew 
xz 

§ 
oa 
2 


e funeral 
} and 2 
er death. 


\d-completely fille 
emave carban pi 


en please r 


th 
, crematian, or remaval, and in any event, withiry72 


ned by the attending physician 
je 3 shauld be detached far use as the burial-transit permit. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
FAN? i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First 7, last 2o. DATE OF DEATH 2b. HOU! 


? JB 
(Type or print} Mary ‘ j Ku mbAe y, ji yi pay Yegr 2 “5 R 


Ke 4, RACE 7 5. DATE OF BIRTH 68 6. ars UF UNDER 24 HRS. 
MONTHS | OD D MIN. 
Erma ke, Cau ey san Ss/ ad ps R 7 bin Bil bid 
To. BIRTHPLACE (Sigte ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
robe iy MARRIED JR NEVER MARRIED[] : GC 
WS A winoweD DIVORCED WE O’REES Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ZL. 4 wh ip toe es a ; l, MU ¥ ing mast of worheas SSW LES) [see 


3. SEX 


130. USUAL RESIDENCE (Where deceased lived, if institutiop-Residence befare |! zd. INSIDE CITY LUMTTS?—-113e, STREET AND NUMBER 
dmission) STATE AY). Tab. COUNTY "> Esha No 


3000~-Bunker Hill Rd. 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


JOHN s. CULLINS ALICE 


160. WAS DECEASED EVER ‘i WS ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORM, WA f idress 
Yes,qio, or unknown) | (ltyes gue war ordates of service) Uy, Laok Li, sf 
fone rs 215-56-4645 dpe K MAL bid 4 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) . BETWEN DASE AMD DEAL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
2? 
Li AY DUE TO, OR AS A CONSEQUENCE, 
Conditions, if ony, which gave 


rise to immediote cause (a), (b). Chasen chuplen Pan hors 


stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Yu . wn { ‘ % 
A hans é- } 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED [” AUTOPSY’ ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe 
YS No] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(DR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (tr HOME, FARM, STREET, a 21f. LOCATION Street or RF.D. Na. City or Town County State 
While r— Nat while [7] DFFICE BUILDING, FTC. 


lat work —_ot work 


220. | certify thot 4 (this hospitol) ottended the deceosed from__9 lg. » 10__AQiadtad , 19ZO , thotety (we) lost 
sow the deceosed olive an 19@Y¥_, and that in-taey) (our) opinian deoth accurred an the date and haur and fram the 


couses stated abave, (+) (we) (did) (dies) view the bady after death. 


7b, SIGNATURE 7-7 5 =e Le 7c. DATE SIGNED 
y g? bw DEGREE PHYS eetitecror O as OO Jaf 3 KK je 


Td. PAYSICIAN'S Te. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been sig 
directar, pa 


BURIAL, CREMATION, 23b. DAJE 23c. NAME_OF CEMETERY_OR CREMATORY 23d. CATION (City or Town) (County) (State) 
worded | 1/2/68 Ft.Lineoln Com, Colmar anor, $a” 


24, FUNERAL DIRECTOR Nalley 1 8 Funeral ADDRES#G +, eRainier 2S0. REC’ Ry REGISTRAR 2Sb. REGISLBAR'S SIGNZTURE, 
r) PoLie 
Home Inc. Maryland DATE JAN'S 963 v7 


MARYLAND STATE DEPARTMENT OF HEALTH 
] : 9 ao DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
aR CERTIFICATE e DEATH 18043 
1 ee NAME First Middle on 20. DATE OF DEATH 2b. HOUR 
(Type or print) oar 1% ed a 


Susan y. 
3. SEX 4. RACE Sh ord OF a 6. a hs < Seamer 1 UNDER 24 HRS. 
= a Tosti MONTHS | DAYS MIN, 

Sept. 11, 1879 YRS. 


funeral 
s 1 ond 2 


fter death. 


in 24 hours after deoth. 
“it 
S 


oe 
‘ 70, SIRE (State or foreign % ues OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9 COUNTY OF ame 
coun! . 
con. ") Georgia U.S.A WIDOWEDERS DIVORCED Prince a es Ma. 
= a 40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee : ys sheetadd) . dufiag mast of life, even if retired.) | INDUSTRY 
f x $590 | Adelphi PRE Blanch Nursing Home |*Mantepar centred) NT home 
ol 5 = “] 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER. 
8s Bi : 
ss Petgeanae, 5) . lo Sil, Spr. She “OO 11754 Querlook Drive 
=> 
SEE 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Es e : 
Sieas, David -- Barron Susan a 
SBE Tea, WAS DECEASED EVER TN US. ARMED FORCES? Tab. SOCAL SECURITY WO. 7. INFORMANT ‘Adres 4 5SR Sex. Ma, 
oe va war of datas of service) 5 . 2 
ecpafeprunkeown) | Cveares " [259-09-7073 ginia B. Dillon 1754 <a @? 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) ae QASel AND DEATH 


PART |. DEATH WAS CAUSED BY: 


mit. Then pl 
or removol, 


i IMMEDIATE CAUSE (0) Ww to U : 
es ar ae 7 rs 
oa Conditions, if onf, which gove r & Wd - 
ce tise to immediote couse (0), (b) 
< iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


PF YA. 


tan 


lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z FTAIVO 
5 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes oO NO poe CAUSES OF DEATH? 
& 
© J21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& [Pow contRisurinc cause OF DEATH HOUR AM. Month Day Yeor 
& [ll either, natify medical examiner) P.M. 19 
= XT HOME, FARM, STREET, r if 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY Cou ae fait POR) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While O Nat while 7] 


lot work — _at work 


22a. | certify that CY this-hespitety oltended the pees TE a re SL? o> FR fer 23 19 bd, thot QD Gwed-last 
saw the deceased alive ‘n ond thot in ‘en opinion ih occurred on the dote ond hour ond from the 
couses stated above, a} id) (diene view the il ofter death. 


Tb, SIGNATURE a oe Ps 7c. DATE SIGNED 
bint} DEGREE PHYS. oinector CO pays, CP = -27~-b 


7a ANE 8) Ls aaa ‘ 213 Busklete HL hie, 4p. Mu 


7a. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMWAL (Speci 4 ‘ 
pay. 12-26-1968 Weat enerte Atlanta, Georgia 
7A, FUNERAL DIRE sae, Spt. 


TOR Aa f AP P5a. REC'D BY REGISTRAR 286. REGIS RAR'S SIGNATURE 
RY A omBEC 2% 1968 fChorke, 


ump hre ne. S43u 


director, poge 3 should be detached for use os the burial 
should be fied with the Stote Dept. af Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execpte 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys 


Poge 4 moy be retoined by the hospital or attending physicion. 


VR AIS (4) 
30M REV. 1/68 


after 


\ 
fe funeral 
2rshould 


x 
death. 


‘in 
ly filled 
Pages 


be executed with 


ertificate 


9 physician and complete 
saremove carbon papers. 


pent 


in: 


i 


The law requires that the Aeath 


After this certificate has been signed by the at 


director, page 3 should be detached for use as the burial-transit permit. Then plea: jon 
_ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 
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TO HOSPITAL OR AITENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


= 


18053 


1, PLACE es DEATH 


ge 
b. CITY OR TOWN (it Saisids corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


Laurel as wT: eth 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 5 3 |. IS RESIDENCE 
ON A FARM? 


eral Hospit = ee Ra a ae 
. NAME OF aie, > E: Middle , 4. DATE Month 
DECEASED a 


F 
(Type or print} Ruth Je Castle DEATH m2. 


6, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4 . lest birthdey) /"Months| Deys | Hours Min, 
wow [f vivorceo(]} $~9~1901 OT vs. 


10a. USUAL OCCUPATION (i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during phbst of working life, evan jf ralired) 


Oe let 4 NGy, wary lene Cs of 


13. FATHER'S NAME eS <= 


15. ot ite EVER IN U.S. ARMED FORCES? J 16, SOCIAL SECURITY NO. v. INFORMANT 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


L BETWEEN 


———= — ; i , Ss ER’ 
PART |. DEATH WAS CAUSED BY: bala a 
* IMMEDIATE CAUSE (e). = = Ws a 
a 
7 A DUE TO. JO > - 
Conditions, if eny, which s Z 


gave rise to immediate couse 
(e), stating the underlying 
cause last 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}| 19. Wa Oauean. 


Ye X [ves F] no [] 


200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert II of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
oN While fectory, street, office blds., etc. 


et work [_] 
I) attended a deceased from that (I) (we}last 
Oe wd that death occurred at. 4AM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STA: SIGNED 
mo, | PHYS. a pinector [J eave, 
22d. ADDRESS 


MEDICAL CERTIFICATION, 


Ge a M. \WARREA 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ie £ OF CEMETERY OR eee ps (City, town or county} (Stata) 


fetal [eg 7-00 Feet 


24 FQNERAL DIRECTOR'S SIGNATUI Al SS rain Ai wa Si sya 25b.° REGISTRAR’S: SIGWATUR! 
7 ie aavll Mane KX ay ee Nv V Saad 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
pa, ] 4 2 4. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pak ¢ 
‘i em CERTIFICATE OF DEATH 18045 
a Ne Br ag First Middle 2a, DATE OF DEATH : 2. HOUR 
> srs ype or print) Montl Dar Yeor oils 
B $53\ p James W. Catterton 12" 16 “68 ho:i0" 
5): 3. SEX JS. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 
aes 3S oo fay) WONTHS | _ OATS Vc RN 
5 Se eX Male 3 YRS. 
3 2 iB Rese (State or foreign | 7b. CIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= See Ma USA WIDOWED DIVORCED Md 
asa aS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital INB OF BUSINESS OR 
2 See give street oddress) INQUSTRY 
= 38 7h Cheverly, Maryland oo George's ES Gov't 
> 2 s =e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bete 
Ss avs 
= é g b ladmission) STATE Mar 13b. COUNTY Li 63 1 
S € Ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eo 5 ” 
| Tos James Catterton Rose Chaney 
3 3 ty: Téa, WAS DECEASED ae, IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
\ Ne! qos Yes, no, or unknown) 'y9s give wor or dates of service} = es a " 
Ne wo. DS | ‘eh Méspital Records Cheverly, nt = 
& pee | fe CAUSE OF DEATH Ene any on cause pr ine fr), ond (0) ; ACTWEEN ONSET AND DEAT 
£ 5.2 ART |. DE AUSED BY: b ? i 
oom 8 BES IMMEDIATE CAUSE (a) CAA O/4 C ARRELT - VENTRICULAR FIBRILLATION 
3. see 4109 DUE TO, OR AS A CONSEQUENCE OF 
2 2 ss F : 
= 2. “as Conditions, if any, 4+hich gave wAMTEROLERTA L MY ORR JIA L ZHFARTION= AWTE : 
= eee rise ta immediate cause (a), 
= Faye $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 4 4 bn 
$2 Bas i a wAereeios cferodc @rhovaccufs Aseafe —— 
32 55 Bs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= aT a 
cet i=} 
z z Y 790: DATE OF OPERATION [195 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
te YS] NOOAmtops ‘i 
3 
& 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter Sah of injury in Part | or Port 2, Item 1B.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year ; 
{If either, natify medicol examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, if tote 
Ath plats OCCURRED | 2le. PLACE OF INJURY (Gace tame ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


= 
& 
2 
5 
3 
= 
= 
& 
5 
Ss 
ra] 
= 


lat work. 


22a. | certify that (I) (this haspital) attended the deceased fram —f* ~ (oS , 19 wfA—@ - 194% , that (I) {we) last 
saw the deceased alive ne ee , and that in (my) (our) opinion ‘death occurred on the date and ‘haur and from the 
causes ab 4 obove, (I) (we) (did) (did not) view the body after death. 


KE SIGNATURE pr aia. = aie Wc, DATE SIGNED 
PESE ovwle eoret PWS. ~<C)pmtcrorn CO as, KU] /2. /6- GF 


After this certificate has been si 


he State BEph a 


pret 


e 3 should be detached far use, as the bi 


led wit 


i 


2d. PHYSICIAN'S 220. ADDRESS 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
, pa 


i 
as AME {Dype) 
52 ———— 2 ss 
BS 730. BURIAL CREMATION, | ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ley Town) (County) (Stote) 
Poi enol specify) 3 Pele i ee cemetery Colder “anok Prelece Ma. 
Sata [2 FUNERAL OREGTOR F ADDRESS 250. ii ee 19 19’ 25b, REGISTRAR'S SIGNATURE 
30M REV. 1768 F. Gasch's sons llyattsville, Md4J).UE 1968 Ke = ? 


JRHG-b Fo 


qeta Me ta hne .Midhiigl Alan | 
~Y eZ, eae . ears t-te th 
F mee Pe LEZ, eed ole 
hin? PPE on Lire fee tir ad 2 
fCe BI Bette a Ce 
at. Ee) 


FOR STATE 
EALTH DEPT. 


a 
= 
ace 
Es 
= 
= 
3) 
& 
S 
3 
@ 
3 
ne 
> 
a 
oo 
5 
2 
S 
2 
8 
2 
= 
= 
S 
oy 
= 
= 
= 
>< 
ry 
Ss 
= 
= 


TO eeu 


4 s wa with 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages Tond2 with the Sta 


item. 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exami 


necessary, please execute the certificate, writing the word “pending” in penci/j 
5 may be retained for your files. 


VR AISME (5) 
10M REV. 1/68 


~ 


ANG, 


Item23 FilmG MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 /69 kk Bin OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CSDMEDICAL EXAMINER'S CERTIF;cATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20, il KNOWN ER] Month Day Yeor | 2b. HOUR 


ae Thomas Jefferson Chandler DEATH att 12-24-68 19 10:17am 


3, SEX 4, RACE S. DATE OF BIRTH 6. AG fee TeUNDER_1 YEAR. IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 
st buthday) 


4 
ale Negro -14,-194.0 28 yes. a, 68'1910317anm 
To. BIR[HPLAGE (State or foreign 7. CITIZEN OF WHAT COUNTRY? a, MARRIED (3 > COUNTY OF DEATH 
country? o U 2 
. KERNEL WIDOWED DIVORCED Prince George's fet 


. 10. CITY OR TOWN OF DEATH N NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


= 


MEDICAL CERTIFICATION 


© 


QR 


giye eine sere) during most af working life, even if retired.) INDUSTRY 
erdale hemo ial Hospital 
Va. USUAL RESIDENCE (Where deceased lived, if institution: Ridin befare} 13c. CITY OR TOWN 13d, INSHOE CITY UMTS? | 13e. STREET AND: NUMBER 


dria SLATE lb. COUNTY B ideeport YES NO 6 Tumbe bull 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


is tg ree mann Not stated (Dais 
Te WSR et RAM Bec Téb, SOCIAL SECURITY NO. | 17. INFORMANT 


ADI 
(Yes, no, or unknawn) | (lf yes give war oF dates of service) Beidgeport, Conn. 


Hs —$——————$_- patricia Chandlers 456 Tumberbuli-Ave,.° __ 


1B. CAUSE OF DEATH (Enter only one couse per line foro), (b). and {c)) La petal ah 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Laceration of brain 


/ ¢ DUE TO, OR AS A CONSEQUENCE OF ©=Trauma — auto accident 
Canditions, if any, which gave 


tise ta immediate cause (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ge a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
» f 
SIE 
19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES o NO ot 


Ds 
a 


Dio. any BC CAUSE WAS 21b. a OF INJURY Month, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B.) 

PRIMARY FY OR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH 200an.12-2h— 19 68 | Driver of car involved in collision. 

21d. INJURY OCCURRED 2le, PLACE | OF ae (At home, form, street, 2If. LOCATION Street or R.F.0. No. City or Town County - State” 
WHILE NOT WHILE fodt 


at wore LJ ar wore f fe bf Contee Rd,, Laurel, Prince George Co,, Md 
22a. I certify that | taak charge,ef the remains tailed abave,heldan Autapsy[_], Inspection XJ, Inquiry [_], and in my apinian 
death resulted fram:  Natyyl Causes ,], Accident 4, Suicide [_], Homicide [1], Undetermined manner [_] 


YY /} CHIEF MEDICAL EXAMINER —(C] 
SENATURE pa Tru np, sistant mevicat examiner 22b. DATE SIGNED 
EXAMINER'S i DEPUTY MEDICAL EXAMINER 12-25-68 


NAME (Type) ohn Kehoe MD erdale, Md ADDRESS(Street, city, tawn, or county) 


23a. Erect ue d 23b. DATE = id) CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buel jee S— OF Fyre Cyneter yee Se. 


aus 
24. FUNERAL DIRECTOR ‘25a. REC'D BY REGISTRAR 5b. REGISIRAR'S SIGNAT 
John T. Rhines & Go223050;, ao Staal E. ts, ondAN 6 4969 prtorte, 


] 
FOR STATE 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ICAL EXAMINER: This certificate should be executed within 24 hours after mf delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Gi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


To oeru 


- 


22a. I certify that ! taak charge af the remains descibed abave, heldan Autapsy [_], Inspectian [, Inquiry BX], and in my apinian 
death resulted fram: — Napetiil causes], Agddent (_], Suicide ([], Hamicide [], Undetermined manner [_] 


ij 


CHIEF MEDICAL EXAMINER [[] 


SIENATORE LL My, CF mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED” 
EXAMINER'S Vi) John Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER [3k 12-6-68 


aL 8047 
e ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
1 Tee aE First Middle Lost 20. pT KNOWN[] Month —Doy Yeor My HOY 
ype or Print] fe 5 ESTI- 
William D Chasles DEATH MATED m 12 5 6d pw 
3 SEK §. DATE OF BIRTH" et faye CL 2c. DATE PRONOUNCED DEAD 2d. HOUR 
of mK Month D Y 
27 Sept, 1927| UE w["] | || Maz 5 ns DLs 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH p 
HOON) Tecoyd da USA WIDOWED DIVORCED Prince George Md, 
__ ]10. CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ie} fy give street oddress) durin: me ot werk life, even if retired.) | INDUSTRY 
[a Riverdale Leland oT ustrator Archi 
Fo I6 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 734 WSIDE CTY UMTS? T13e, STREET AND NUMBER : 
& odmissi TAT] COUNT. 
Fe | b sree Md eae e George ollege P4 ES fe] NOL) 9800 49th Ave. 
ae / 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ta Louis G Chasles Ora C Dunham 
S32 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS, 
Be eae ay Capen o 67 20 2346 Anna F Chasles College Park, Md. 
= a pe ns ere —E 
eee 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) Fs shpat maa 
ee PART |. DEATH WAS CAUSED BY: . 4 
eRe IMMEDIATE CAUSE (0) Heart failure in. 
eae Yla2agd DUE TO, OR AS A CONSEQUENCE OF 
= 5 baci? : . F 
6 beac dre () Aeteriosclerotic heart disease Unknown 
£ , 
S = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ss pels (0 
ao 
of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
3 Ss 4 * 4 
a3 © 1190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y E Xx E WAS PERFORMED? 6o wg 
ss & {7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2 ¢€ _| PRIMARY [] OR CONTRIBUTING HOUR A.M, 
2s 5 |_Cause oF Deata PM. 19 
ao = [7id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ‘214. LOCATION Street or R.F.D. No. City or Town. County Stote 
8, & wile NOT WHILE foctory, office building, etc.) 
oS AT WORK AT WORK 
a > 
ge 
Ga 
22 
=e 
a2 
Z 5 
& 
Ze 
zB 
ort 
‘3 


NAME (Type), ADDRESS(Street, city, town, oF county) 
GIRAL CREMATION] 1 DATE Tic. NAME OF CEMETERY OR CROMAFORY Ta LOCATION (Cty or Town) (County) (Store) 
0 5 
aay Dec 9, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
(if TA. FUNERAL DIRECTOR ADDRES a TSo. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15ME (5 F. Gasch's Sons liya ttsville, MR hh 
Tom REV 160 Ma ui ane on DEC9 1968 | 


! > after death. 


executed within 24 


The law requires that the death certift 


TO HOSPITAL OR e .. PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


¥ the funeral 
Pages | and 2 
fter death. 


, cremation, ar remaval, and in any event, within 72 hours a 


Ait b 


lease remave carban papers. 


physician and campletely fille 


en p 


th 


igned by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


QN0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oy. 

{295 CERTIFICATE OF DEATH 18648 

L. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
{Type or print) Colbert T. Cherry Month oh 18%3 2:20? 


HFUNDER | YEAR [IF UNDER 24 HRS. 


5. DATE OF BIRTH a salt re 
lost Dir ja" 
12/27/1886 él 


8 MARRIED [[] NEVER MARRIED] |: COUNTY OF DEATH 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


country) 
Virginia U.S.A. WIDOWED [gj DivoRCED (7) Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11. NAME ee INSTITUTION (If not in haspital V2a, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give, street oddress) during mast of working life, even if retired.) INDUSTRY 
°| Glenn Dale, Md. Glenn Dale Hospital unknown - retire unknown 


130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER: 


Seren) STA Vp. COUNTY Wash. ,D.C. | Sk) NOL] | 272 Division Ave., N. E. 
, 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Clifton -- Cherry Galie ead Stith 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


wn} | UiFy@s give warar dates of sarvice) 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
(rnrentotiee unknown Decedent 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond {c).) 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) PULMonary tuberculosis 


DUE TO, OR AS A CONSEQUENCE OF 


IXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


1 mo. 


orl? 
Canditions, if any, which gove 


rise to immediate cause (a), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
oS te 


last. ¢ ny (9. 
CCA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Generalized arteriosclerosis; malnutrition 
196, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Ys] NOP 


Zc. HOW INJURY OCCURRED (Enfer nature af injury in Part 1 or Part 2, Item 1B) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.\} 21. LOCATION Street ar R.F.D. No. 
While o Not while [7] OFFICE BUILDING, ETC. 
lat work —_ of wark 


22a. | certify thats (this hospital) attended the deceased fram (29, \968_, ta Fid/, 19_68_, thats (we) last 
saw the deceased alive an. hol ea and that in 4 (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (i (we) (did) é¢idyegt) view the bady after death. 


7b. SIGNATURE / Wt 
CE WAY 


= 
(Ss 
s 
z 
Es 
3g 
3 
= 


Gity or Town County State 


2c. DATE SIGNED 
12/10/68 


‘MED. 
DIRECTOR 


ATTENDING STAFF 
PHYS. O ix PHYS. O 


DEGREE 


22d. PHYSICIAN'S 


rs 2e. ADDRES Glenn Dale Hospital 

s ie NAME (Te) Moe Weiss, M. D. 

3 2x_BURIAL-EREMATION, | 23b. DATE Toy NAME OF CEMETERY OR CREMATORY 73d. UDGAION (ity Egy)? —— (Count (Stote) 
= REMOVAL (Specify) 7 , , ONG LL 2: 

Pao + oo rae Gira E —t oo The aA = ra SILK 
24. EYNERAL DIRECTOR 7 ADDRESS . RECDABY REGHARAR R R RE 

VRAIS Bea = L } 
A ent QL) CEE Bo Locks Ay) ECL B 1968 | Olontag Goad 


4 on MARYLAND STATE DEPARTMENT OF HEALTH 
792098 


OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Manth Doy Year 
(If either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, isi’ 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 
fot work —_ot wark 


22a. | certify that (|) (sixaeEHiNOl) ottended.the deceased fram_De 13 , 1968 , taDe 20, 19.68, that (I) (wexlast 
saw the deceased alive spllgeee aes, Note 8 , and that in (my) (BUF) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wa) (did) (dbagitview the bad)atter death. 


Le ’ 2 y) ATTENDING MED. STAFF Se! 
ee "A DEGREE PHYS. (4 _ pirecror pas Cl] 12/21/68 
22d, PHYSICIAN'S 22e, ADDRESS 
NAME (Type) Ricardo Léngoria, M.D. 6001 Landover Rd., Cheverly, Md., 20785 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMONAL (Specify i . , 
Burial [Dee 26, 1968 | Pleasant i enete Hermon faine 


VRAIS (4 24. FUNERAL DIRECTOR ; ADDRESS ‘ Sq, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
OM Rev, (Yo F. Gassh's Sons Hyattsville, Nd.|\.. DEC 27 1968 get. ) Q 


~~ ] be ag Me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1804 9 
ay “ my 
Item FilmGh08 1/17/69 kk CERTIFICATE OF DEATH 
£: Ae T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
£ — ¢£ 1 int’ D 
oe (ype or pe Ethel B,. i: Clark Dellaiber 20,1988 
2 
5 273 3. SEX 4, RACE 5. DATE OF BIRTH 6, AE (in yeas TF UNDER 24 HRS. 
ge nt | 
5 28 Female White 3/01/85 | 83" vps 
5 a i 
@ = 5 va ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH ; 
& & Maine USA WIDOWED fe} __ DIVORCED Prince George's Nd. 
= See 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane 12b-KIND OF BUSINESS OR 
= =.= et odd duri f working life, even if reti INDUSTRY 
= 2es 7/ Cheverly BEINCE’Beorge's Gen.Hosp. |" Year” eeper een bing co 
aoe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
t admission) STATE ; ; wes Ys) NoCD) | 5116 Kenilworth ave 
oF Ss OD On A 
S 2 = 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 os James M Stokes Catherine Gallagher 
2 gs To, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
25 f , 
2 £83 Yes, no, or unkapygg) | Mimenveetedm) j004 01 13774.| J. Desmond Clark _Edmonston, Md. 
S ach ? a inal TRTERVAL 
& = 5 18, ET Cane couse per line far (a), (b), and (c).) Ventricular Fibrillation followed BETWEEN_ONSET AND DEATH 
3 = 5 Wi : IMMEDIATE CAUSE (0) by Cardiac Arrest during Surgery. 
me ss ap, ie DUE TO, OR AS A CONSEQUENCE OF “ 
= =e Canditians, if any, which gave 
- a i i (b). 
s ee rise to immediate couse (a), 
£ a = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
4 aa last. <= G} 
=e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fy ke = ee 
= Ss T 
3 [19, | AUTOPSY? yb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: /| sPB738768™ GRR PES BES CGH ARSBESRY x —altBeTT [di at 
= (= fe: Pat Pa a om 
3 & [ie ACCIDENT WAS UNDERSING Tt TIMEDF INR Die HOW INJURY OCCURRED (Enter malmebt injury in Part 1 ar Port 2, Item 18.) 
= 
e 
= 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anq « 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ® PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Q ND DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. CERTIFICATE OF DEATH 18056 


|. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b, HOUR 


UTypersr pent) €lark Ded'aitber P38, 168 11:15h 
is Male 4. RACE Colored SERPS 768 6, AGE (In yeors TE UNDER | YEAR [| 1F UNDER 24 HRS. 


év birthday) ‘MONTHS | DAYS | HOURS | MIN: 
res basal 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED Jy NEVER MARRIED I COUNTY OF DEATH 


country) 
NC, Soe a WIDOWED DIVORCED Prince George's Md 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street oddress) ' during most of working life, even if retired.) INDUSTRY 
Cheverly rinee George's Gen. Hosp. 4 bee rt. 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 


eaission) STATO ryland |B; le George's |Glenarden | ‘S10 °C | Johnson Ave., Reed St. 
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fter death. 
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To, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, or unknawn)} — { {If yes grva wor or dates of service) i 4) ‘“h 
— MM 02 bp 2 2_K 4 AOl 


18 CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and (¢}.} 


PART |, DEATH WAS CAUSED BY: ; 
wv IMMEDIATE CAUSE (a) fu Tenion MycecaMDiAKX INFAREmon) 


e be executed within 24 hours afte 


permit. Thég p 


é Oo DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ny ACCELERATED HY PER TENS On 


tise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
——— 


lost. 4 TA) a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Stoauc, StTE RENAL Fawune, Bicetegar PNEYMoN IG 
190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS NOK CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medical examiner) P.M. 19 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, Hee) 2If, LOCATION Street or R-F.D. No. City or Town County Stote 
While Not while [7] ‘OFFICE BUILDING, ETC. 


jot wark at wark 

220. | certify that (I) (this haspital} attended, the deceased from_t&- to. 1968, toVEC. L519 09 | that (I) (wef lost 
saw the deceased alive an__! 2 -_'S- , and that in (my) (8 Kopinian death accurred an the date and haur and from the 
causes stated abave, (I) (ag) (did) (did-net) view the body after death. 
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24. FUNERAL DIRECTOR pA Ape 25a. tc 5 REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR AIS. 
Bee [DER Argh (5, Wart 5,6 | BECR 3 tee | polenta, § 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME it Middte lost 2o. DATE OF DEATH 


(Type or print) A Cc 5 ent 


Der 
5, DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 


G-yo 7 last birthdoy) att Ours | MIN 
As: z gases || || 
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7a, BIRTHPLACE (Ste or freign 7. CIN OF WHAT COUNTR? B-MARRIED [-] NEVER MARRIED[] |. COUNTY OF DEATH 
“Ash mstonD U_S.4 winowd PI WORKED] Pr nce Cevece Nd. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street qddress) during post of working lifey even if retired.) INDUSTRY. 
Linettsuille Woes tng Hom © Clear cad i SG eee 
here deceosed lived, if instftution: Residence before |13c. CITY OR TOWN 13d. INSIDE city wMaiTS?—/13e. STREET AND NUMBER 
\jb. COUNTY 
DC, eAshrarcton de) ‘Se MO I2F/9 27 SK Wk. 
14, FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


RIYA c Cee ew £k. 7e CAL 


eet SI7-S2ROVMAKF Lavmawy AtiQ 27 SANw. «As Pp 
18, CAUSE OF Cae ee cry one couse per fine far (g), {b), ond {c).) p “ 4 Pett 
YW ~ > WMEDIATE CAUSE (0) Zam ero vr'sCero D Oe berar®> SACK aarttic 


f 
1 DUE TO, OR AS_A CONSEQUENCE OF , 
Conditions, if ony, which gove Carre SIM foc a ee OAL FTL eae 


tise to immediote couse (0), b) 


stoting the underlying couse| DUE TO, OR ONSEQUENCE OF 5 ; 
ae o1ent onrerrcace tale Zz y20, 
PART 2. OTHER SIGNIGFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN |S PART,1(0) # 
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L) }. Att eo ow Shu ZF TOK Co4 


19 DATEOF OPERATION RA ( . ‘201 IF YES; WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
476 § ; fa _| USES OF ea 
hi 0. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[1] OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Month-Bay~ Yeor ae 
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j, FACTORY, i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ore sumone Ec Fact sal 2If. LOCATION Street or RED. No. he Town County Stote 
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causes stated abave, (I) (we) (did) (die-net) view the bady after death. 
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VY homie FPP Hoty ACA picrte PHYS. brecror CI pws C1] “2-3 /-6 
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Poge 4 moy be retained by the hospito! or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HAD 4 
igve* CERTIFICATE OF DEATH 18053 
T. DECEASED-NAME First Middle lost 20. DATE OF DEATH” 2b, HOUR 
(Type ar print) ~ We oLPb ZL i poy Poy Yeor | 4 Qn 
eee Pee wer) ‘ a J bal Iie 
{ ie lost birthday) HIN 
CIN AL US fu A f=3 @ vrs, | [a 


Jo. BIRTHPLACE (State or foreign 
country) 


aaa 


PV Ott 


8. MARRIED [7] NEVER MARRIED] 
wioowen Gf wvoRCED [) 


chet 


9. COUNTY OF DEATH 


wi 7X Md. 


oo 


physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


12a. USUAL 01 


CCUPATION (Kind of work dane | fb. KIND OF BUSINESS OR 
DUSTRY 


0 \ reet address) 1 ‘during most of warking life, even if retired.} 
pa Ler At apt) g (omen 
Where deceased lived, if i Residence befare 13e. STREET AND NUMBER 


' 
a Bardi Aw Pada 
13. CITY OR TOWN 13d, INSIDE CATY LIMITS? 
, an ‘Sit no] AY 
pa 


14, FATHER'S NAME 


lease remove carbon popers. 
movol, and in ony event, within 72 hod 


Is. IER'S MAIDEN NAME First 
- + . 
ALLAAH Ane Ao pers nrg, 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
a. Yes, no, or unknown) | [!t y#s give war or dates of service) a a 9p fy 
« K2u dd hy S = Birt DY BIT XEO + MV 
oS nt a hl oe <i 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line ( TWEE ONGET sa Oba 


far (a), (b), and (9) 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0} 
4129 


DUE TO, OR AS A CONSEQUENCE 
Conditions, if ahy, which gave (b) A -— e \ } 


tise ta immediate cause (a}, 
stating the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 
(9 


st. LL 
at 2 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 
Y Polt we) UWA oT Cae. 


ransit permit. 
cremation, or re 


By olorp lar 5 


The low requires thot the deoth certificate be executed w) 


=z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Vile CAUSES OF DEATH? 
X = rst] nol 
S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.} 
& | Door conreisutinc [j cause oF DeaTH ~=— | HOUR A.M. = Month Day Year 
& [lif either, notify medical examiner) PM. 19 
= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Not while ~) OFFICE BUILDING, ETC. 
fat work —"_at wark = 


22a, | certify thot (I) (this haspital) attended the deceased fram patie , 19452), tobe 9 , 19_8X , that (!} (we) last 
saw the deceosed alive wees 8 afd thot in (my) (our) opinion death occurred an the date and haur and from‘the 
causes stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 


After this certificate hos been signed by the ottendin 


director, poge 3 should be detached for use os the bur 
shauld be filed with the Stote Dept. of Health prior ta buria 


tae ast LZ ATTENDING MED STAFF EN ee oe 
(PGE A Or vere pays. EY rector Cows OC 27 /46s. 
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mn wictios Paul A. DeVore, M.D. 


Yc Ane) - Pfgativife Vif 
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HEALTH DEPT. 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after seo Dy delay is 


ent af 


uw 


sh 


in Item 18. Give Pages 1, 2, and 3 ta 
miner's Office alang with form PM3. Page 


aurs after death. 


oh 


-transit parm™Mle pages land? with the State D 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


the funeral directar. Page 4 should be farwarded ta the Chief Medi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
Health priar ta burial, cremation, ar remaval, and in any event within 7 


VR AI5ME (5) 
TOM REV. 166 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lana oem OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sae 


=} MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18E54 
1. DECEASED-NAME First Middle lost 2a. DATE KNOWS Month Ds Y 2 
(Type or Print) " OF  fSTl- ees a 68 LOS g 
Robert Colson DEATH MATED [7] as 5 
3. SEX 4. RACE S. DATE OF BIRTH oe AGE (i [WF UNDER T YEAR [IF UNDER 24 ARS "T 9c DATE PRONQUINCED DI Hi 
br tuthdoy) [HORT | Days] — OURS Month sled ee a. ae 
Negro July 19 YRS, 19 pm 
7a wei (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? oan MARRIED [~]NEVER MARRIED 2%) | 9. COUNTY OF DEATH 
country) . 
dof widoweD [] DIVORCED [] Prince George hd. 
1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street address) ; during mast af warking life, even if retired.) [INDUSTRY 
Dare eugearce 


odmissian) STATE De 


13a. NSE CHY UMTS? [T3e. STREET AND NUMBER ~ 
YS$) N00] | 911 3rd St., 


1S. MOTHER'S MAIDEN NAME First Middle lost 


14. FATHER'S NAME First 


17. INFORMANT ADDRESS 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢),) secaariven ie ati 


PART |. DEATH WAS CAUSED BY: 


7 IMMEDIATE CAUSE {a) ple hot gun wounds o 
7 x DUE TO, OR AS A CONSEQUENCE OF chest and head Minutes 
Conditians, if ony, which gave 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 
= ©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
PU V 


: i “DATE OF OFATION 19b. ret OPERATION 2D. AUTOPSY? 

= ? YES [ENO 

| 21a. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 

s FRY COR CONTRIBUTING 1633hh pm 12 51 68 | Shot by police during robbery attempt 

= [21d. INJURY OCCURRED ee tC NED rae farm, street, 21f. LOCATION Street ar RF.D. No. City or Town County State 
ms, Ceural price Wéoreé Country Cllub Landover P.G. Md. 


220. | certify thot | took charge of the remains described above, held an Autapsy [x], Inspection [2, Inquiry EJ, ond in my apinian 
death resulted fram: Naturalouses (J, “Accident 7/], Suicide (al; Homicide &) Undetermined manner oO 


4] L/ A 4 fi CHIEF MEDICAL EXAMINER [7] 
STENATURE t] f{Ve) VT _np, ASSISTANT mevicat examiner (J 22. DATE SIGNED 
EXAMINER'S / John Kehoe, M.D., Riverdale UN mini camer oO 12-7-68 


NAME (Type) ADDRESS(Street, city, town, or county) 


Wee 
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a LAL s flan? cr ame = 
24. FUNERAL DIRECTOR DOREY UFosa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a eet DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Beat A 
FOR STATE _.. ind é MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18055 
HEALTH D 1 feeuten First Middle lost 22. DATE KNOWN] “Month Day Yeor [2, HOUR 
ee 4 Nellie De MATEO] 12-16-68 19 6400m 
sca @ 3, SEX RACE S. DATE OF BIRTH 6. AGE (in yeors ae DATE PRONOUNCED bea 24, HOUR 
= ee 3 los! burthdoy} ‘MONTHS lonth 
> ae ns tema. White 11907 YRS. 
Bro se Ie. rae (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? & MARRIED []NEVER hit ie COUNTY OF DEATH 
toy oP | 1S) country) . r 
& gS 2 Missouri U.S.A. WIDOWED DIVORCED FX] | p nee George's Md. 
sS< & 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 = = 2 a ate street oddress) during most of working life, even if retired.) | INDUSTRY 
a ee : | > [ise SE CTY UNIT? —]13e, STREET AND NUMBER 
no 2s 
a ye 3/4» 3 g g Ys {] NOL] | 203 Otawa ree 
ee SB / [la rarer TNE First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£20" 25 
Sev gs orge oak y Watts — 
e=xS #8 Too, WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Eee as (Yes, no, or unknown) (if y9s give war or dates of service) = 
Bag 28 | None ____| Wayne E. Cook a a m hton Mo 
gs = a = 18. cause Sree tent ar couse per line for {0), {b), ond (c}.) Prada a Ma 
223 §&% arth IMMEDIATE CAUSE (o) Heart failure Tinutes 
tek) Se HIAG DUE TO, OR AS A CONSEQUENCE OF Arberiosclerotic heart disease over 2 yrs. 
gas 2s Conditions, if ony, which gove 
Se See a. rise 10 immediote couse (0), () 
332 3 stoting: thefunderlyidy couse DUE TO, OR AS A CONSEQUENCE OF 
eS = =! last. 
gots. Ge — {9 
2= 5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
223 82 |.(4¥206 
Sst 8 5 © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
a ee =) — aS WAS PERFORMED? SE x0 gg 
qa 29 & Ale 
Eee 25 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
See = | PRIMARY [] OR CONTRIBUTING [7] HOUR A.M. 
GBs3es2s 3 |_ cause oF bratty PM. 19 
Zo.GhERS % [2id INJURY OCCURRED [ie, PLACE OF INJURY (At home, form, street, ZI. LOCATION Street or RFD. No. City or Town County Store 
Se~<-50§ WHE NOT WHILE foctory, office building, etc.) 
= 22 eam Ss AT WORK AT WORK 
5 
= sa Bee? 22a. | certify that | taak charge of the remoins described obove, held an Autopsy[_], _Inspectian [3¢, Inquiry [_], _ ond in my opinian 
voces So 3B death resulted fram: Natye@l causes fc], /Btcident (], Suicide [1], Homicide (J, Undetermined manner (J 
& 825s eae x h 2 CHIEF MEDICAL EXAMINER — J] 
= =e eats: SIGNATURE Lt 415 A CL 77 mp, ASSISTANT MEDICAL EXAMINER [_] 2b. ce ie Vis SIGNED 
apse cs. ‘) EXAMINER'S DEPUTY MEDICAL EXAMINER $c} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


48045 CERTIFICATE OF DEATH 18056 


|. DECEASED-NAME Middle 20. DATE OF DEATH 


(Type ar print) Od wr ; a yi alan a By 
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2b, HOUR 
and |/ 25 


IFUNDER 1 YEAR] IF UNDER 74 HRS. 


DAYS MIN, 
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7a. BIRTHPLACE {Stote or fareign 7b. CITIZEN OF ISA COUNTRY? 8% 
mon)" |_| Prince George ‘ 
10. CTY. OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
Clinton *EiTnton Hospital Mech Bhanicomay” Br Brak ervice 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e, oe AND are 
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14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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LEE b, 
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inie Noriirra A 3 22 a 
ator ay Whe fi E 


22a. | certify that (I) (this haspital) a Eee the deceased frora Sef 19 ) ta FORLLED that (I) (web! 
saw the deceased alive an 19_ ge gand that jf (myy (awe apinian death accurred an the date and ‘haur and fram the 
causes sstUted abave, (I) (age) (did) (disewet) view the body after death. 


7b. SIGNS —— MR As —e 2k. DATE SIGNED 
AE i SS dirtcroe OO pays aha Le. 


Tad HSCS A HD K. = VER a ross Wacus, 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR'CREM; Yaa TOCATION rar or Téwn) “dies (Stote) 


Busse” — dec.28,1968| Christ Church yout Wayside,Charles, Md. 


; ADDRESS 40 a Re 1'9 WS * GLTBAR'S SIGNATUR 
VR AI5 (4) 2» yy s ¢ 
30M REV. 1/68 Ay. Ly -: i E LCA 4 DAT a . 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ®... PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aan a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 Pa First Middle lost 20. DATE KNOWN Month Day 
ee ae Harold E. Coppage Soares 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (in yeors |_UNDER | YEAR | IF UNDER 24 HRS__] 2c DATE PRONOUNCED DEAD 


M W 25 Feb., pt Si wl te 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED LARUEVER MARRIED [_] | 9 COUNTY OF DEATH 
ony) Virginia U.S.A. widoweD J DIVORCED Prince George 
TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IT not in hospitol [12a USUAL OCCUPATION (Kind of work dane 120. KIND OF BUSINESS OR 
[Forsneear — — eee miacornoies i am ee an TT 


13a, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN T3d INSIDE CITY UMTS?) 13e. STREET AND NUMBER 
odmission) STATE Ma. je COUN i nee Geor#e Chever 2h15 Valley Wayl 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
0. S, Coppage Maggie E. Bywaters 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 1117. INFORMANT ADDRESS 


Myrggeron) | Wit“ 1718169021 |Ruth G. Coppage (Wife) Same as above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) sea ele 
PART |. DEATH WAS CAUSED BY: . : v, 
IMMEDIATE CAUSE {o) Hemopericardiun “nutes 


4/329 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ary, which gove 
tise to immediate couse (a), a ASED 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
FHXOG 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES nO 


Lor) 
an a 


form PM3. Page 


P| 
x, 


~¢ 


g the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


This certificate should be executed within 24 haurs ofter oor, delay is 


2llo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, form, street, 211. LOCATION Street ar R.F.D. No. City ar Town County Stote 
WHRE NOT WHILE factory, office building, etc.) 
at work LJ Ar work 


220. | certify thot | toak chorge of the remains described obove, heldan Autopsy [Ex], Inspection [, Inquiry FE], ond in my opinian 
death resulted from: — Natugef couses,[ a Accidefy’ Suicide ("], Homicide [_], Undetermined monner oO 
DA CHIEF MEDICAL EXAMINER —[_] 
Se ie 7 at a ae Mp. ASSISTANT meDicaL Examiner [J 2b, DATE SIGNED 


EXAMINER'S Gorn Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER [3b 12-29-68 


NAME (Type) ADDRESS({Street, city, town, or county) _ ; 
230. BURIAL, veh 2b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 


ay purier 12/30 eda ry p aand Mary 


4. Buried DIRECTOR ADDRESS. . Y REGISTRAR AN REGISTRARS IGNaTURE 
pall h Nalley's Funeral Home Mt. Rainier, Md. 


MEDICAL CERTIFICATION 


Page 3 shauld be used as o burial-transit permit. File pages land2 
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ase execute the certificate, wri 


% 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after dea 


necessary, p 
the funeral 


TO oeruy ica EXAMINER: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


FQNAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18 
Suen 6 J 8 
CERTIFICATE OF DEATH 
ce 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b, HOUR 
3 (Type or print) Stanley C. Cordrey 12 Month 7 Doy 6 Seer 2:30pm 
3 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6 AEE ti re VEUNDER TYEAR [IF UNOER 24 HRS. 
: . birthday) DAYS WN, 
x Male white 6-5-16 53 ves | me] Oe | 
2 To. fay os (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. waeRieo [5 NEVER MARRIED] | COUNTY OF DEATH 
i count! A 
Jw ie SR a Aentucky USA WIDOWED [] _ DIVORCED Prince George Md. 
ee BAS 10. CITY OR TOWN OF DEATH 11. NAME OF Cea OR INSTITUTION (If nat in hospital 1120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SS ) 4 ive, street oddress - duri t of working lif if retired. DUSTRY... 
= 2s /2 Riverdale ‘bugene ‘beland Memorial wing most of wore TuCtOr  [BSee.1.U. 
ee Ss =) naa USUAL RSE EE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ci LORS?” Re: STREEY AND NUMBER Apt. # 
eS be eS jadmissic A’ 13b,COUNTY . . 
2 §S6 Waryiand ance George | Hyattsville| "Gi "°O |7000 Highview Terrace 
s 
S 3é5 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 ' _ \ x 
ace Hamilton L. Cordre Mabel Ford 
{ £ J Qos Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ES ‘yloe Yes.noraqupincwn) | Ungeagesiiae tw) “S750 4770 Hera G. Cordrey ilyattsville, Md. 
c> b 
oS a : 
oe & 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ’ BETWEEN ONSET ANO DER 
Siete PART |. DEATH WAS CAUSED BY: Oxttwtege 
ge5 5 y__ IMMEDIATE CAUSE (a) _ Ker 7 
Sas af / ] DUE TO, OR AS A CONSEQUENCE OF 
ees Conditions, if ony’ which gove 
aS tise ta immediote couse (0), (b), 
= $ stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
woot o> last. 6) / 
3 ak 
2° 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ft 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20e. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES OF nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner} P.M. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, fly 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while 0 OFFICE BUILOING, ETC. 


lat wark — at wark 


220. | certify thot (I) (this hospitol) ottended the deceosed fr ape) Wat, to, 9, thot(l) (we) lost 
sow the deceosed olive on PE - 25, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


— 
MEDICAL CERTIFICATION 


22c. DATE SIGNE} 


7b. SIGNATURE ry z 
WH Lard d Za fgee We O Bre 0 HE OEE 


je 3 should be detached for use as the burial-tronsit 


should be fied with the State Dept. of Health prior to buria 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cerfffi 
TO FUNERAL DIRECTOR: After this certificate has been si 


Ee Td. PHYSICIANS : fy, ORES i 
: “) D. Re aD. ueensbur. ., Riverda : 
Sell wavietiyee) D. Re Purdie, M.D OS Queensbury Rd., Riverdale, Md 
o —— 
5 fo. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY ORXRCRDOONN Wd LOCATION (City or Town) {Caunty) __(Stote) 
at REMOVAL (Specify) P Baltimore National Baltimore, Md. 
var 7A. FUNERAL DIRECTOR es ADDRES : Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
SOM REV. | F. Ga sch's Sons Hyattsville, Md. |... BEC 1 8 ftliarnks 
; i et 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 zn Tess" oS isibw/oF VAFAL recon RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ : r CERTIFICATE OF DEATH 18659 


1 ree a eng =f Middle Lost 20. DATE OF na: fi ; 2b. HOUR 
ype or print font ear JES 
ove zm De PED 


ip i a til il ad 
lost birthdoy) Wi 
le LPG ms Neca 


70, moze (Stote or foreign | 7b. ae OF WHAT COUNTRY? © MARRIED A in eae 9. COUNTY OF DEATH 


nth Oo ‘ 
4 p WIDOWED Be DIVORCED a 2 espe Md. 


120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


mat gp } during most of ne even if retired.) INDUSTRY 
333! ts. n 07m @ =a 
Sse | Be ron) pee (Where deceosed lived, if inst ution: Residence elite 13c, CY OR TOWN a. 13d. INSIDE CITY LIMITS? om Sh AND NUMBER ey 
a >o jodmission) STATE Or 
Ese! /(u Washing ter SO WO |sPve AL kd. 
7 => 28 = Rep 
2 &5 ) 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle g: Lost 
Epa ‘ 
es Rei Oe £23 AL Ze 
2865 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Qa Yes, "oH erdnknown) | (yes give wor or dates of service} 
airs cS] Pa 2a bs Yde 2 2 E 
agg TE WTERVAL 
SEE 18. CAUSE OF DEATH (Enter only one couse per i for (o}, ee ond (,) AcTWEEN ONT AND DEAD 
5 PART |. DEATH WAS CAUSED BY: 5 
SEs ra IMMEDIATE CAUSE (0) 
Ses 4. we Col CE 0) 
2 a Conditions, if ony, which gove 
= Ss rise to immediate couse (0), (b), 
zz s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF On~ 
Soe Ns a a ae © ; LO) Qed ; 
> THER gone ‘ANT pha CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
J ff A 
190. DATE OF OPERATION ONS J CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yf wo wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(TJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (% HDME, FARM, STREET, FACIDRY, 
While p— Not while [ ] OFFICE BUILDING, ETC. 


jot work —_ot work 

220. | certify that (I3A{this hospital ae Be Sees [¥en dd 19.6% , to 97, 19_©F_, that (B{we) last 
saw the deceased alive oe , and that in (my) (cusbopinian ‘death occurred an the date a ‘haur and fram the 
causes stated abave, (i) (wee) (did) (diértot) view the aif after death. 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


ee 2, / ATTENDING MED. STAFF a ot 
SR L ALTA DEGREE PHYS, DIRECTOR BAI ons, CO] / 7/é Ve 
| 22d. PHYSICIAN'S Te. ADDRESS 3 
| NAME (Type) NARoLD _& tw. - DPR PER om. a me GeotGrn ave, SS. bh eA 
ie | 2b. DATE 3c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) (Store) 
DEC, 02 € A hy Ty “Washington D.C. 


Race Gh 
VR AIS (4) 24. eeeear DIRECTOR , ADDRESS a (Sa a ice BY a ig6e : A ceed 
30M REV. 1/68 Lf és A SH 


within 24 hours after deoth. 


TO HOSPITAL OR @ PHYSICIAN 


The low requires that the death certificate be e 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


e funerol 
s 1 ond 2 
5 after death. 


fe: 


r 


P 


~~ ~© 


ician and 
en pleose rem 


permit. Th 


d with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, withi 


z 
eS 
3 

Jie 

on | & 

oS 
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je 3 should be detached for use os the buriol-transit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 


CERTIFICATE OF DEATH 18060 
iz DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR P 
(Type or print) Nathan Cosman Dec,  —*hag, 1 968"DOAl 22450 


3. SEX A. RACE 5. DATE OF BIRTH i AGE (In pa [IF UNDER T YEAR | IF UNDER 24 HRS. 
last birthday) TONTHS | DAYS HIN 
Male Caucasian weg Qa? YRS. sien ess 


Bae (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EVER MARRIED] 9, COUNTY OF DEATH 
PE Noarah WAS oa WIDOWER = Divorce [] Peaks ods iat 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane bab. KIND OF BUSINESS OR 
ive street address during.most af BL "eGo if eed) INDUSTRY 

Cheverly DOA |Prince Geo.Gen'l Hospital 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CY OR TOWN 134, INSIDE CITY TITS? 13e. STREET ae Tat 
jadmissian) SYATE b. COUNTY YES NO 

p a (Ce eo! e 9 
Maryviand ¢ orge s_|Ch e 6 andove Rd 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
gp X49 ~ Cex ' 

‘Too. WAS DECEASED E My U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ra) 

Yes, na, or unknaw! If yes Qe for or dates of service) R 

: A444) Wn Wetlnn Gran 3637 forgned, 


Saree GPamATE INTERVAL 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a) 
so pipe Putic fd scene 
tise ta immediate cause (a), b) 
stating the underlying cause; DUE TO, OR AS/A CONSEQUENCE OF ae Soren. elie a a, 
last. rT eS (9 od Or 4 


18. CAUSE OF DEATH (Enter only ane cause per Jipe for (a), Ab), and {c).) 
it DUE TO, 
Canditions, if any, Which gave 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes] NO 
20a, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 1 
21d. TNIURY OCCURRED | Zle. PLACE OF INJURY (AT ROME FARA STKE, FACDNY.)/ZTF, LOCATION Street ar RFD. Wo. City ar Tawn County State 
While Not w DFFICE BUILDING, ETC. 


Jat wark —_at war al 


as 
220. | certify thot (I) psec ol a the Pare fro) qs 196, 6 fv26 A, 190K _, that (1) gaye lost 


saw the deceased alive an , arid thot in (my) (ex) opinion deoth accurred an the dote ond ‘hour ond from the 
couses stated obove, (1) vse) (didtgidnedd view the body ofter deoth. 


22b. SIGNATURE ATTENDING MED. STAFF 22c. DATE SIGNED 
ames W. Hardirp) M.D DEGREE PHYS, att pirecror CI] pays, CI 27, 1968 


Dpet Mf Loe Bag tS 80) Lesieety hl Cea londlb 


BURIAL, CREMATION, = 3b. DA Wala ate OF CEMETERY QR GREMAIORY Bd. on (City or Town) (County) (sat 
REMOVAL (5 j 
Gere 1a lo be | OderK ol Zp « 


24, FUNERAL DIRECTOR, ADDRESS Cy ne 2S, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


nn 2. fycis d Son, (ve Revo Rese Wen owAN 3 


i Morlty Nudge 


executed within 24 haurs after death. 


‘z 


e f 
rpmewq.carban papers. Page 


within 72 hours affe 


and in any event, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8061 
CERTIFICATE OF DEATH i = 


\. DECEASED-NAME i Middle Last 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Manth, Day, Yeor 
E. Cox Dec. 13, 1968 pace 


3. SEX 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 


fast birth MONTHS HOURS [MIN 
Female Caucasian May 30, 1904 eile fae aay 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 


a Maryland WIDOWED fey DIVORCED [J Bere da Ceaxcnl ie. 


, [1G. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 


give street address) during mpst af warking life,even if retired.) INDUSTRY 
Breve a Housewtte 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13e. STREET AND NUMBER 


jadmission) STATE 13b. COUNTY 4933 4th Ave 


14. FATHER’S NAME a First ; Last Middle last 
Norman Hill Unknown 


Te, WS DECEASED EVER US, ARMED FORCE? IGE SOGASECURTIWO. V7 TFORWANT Address Oxon Hill 
Uc sie al Biceps a ivian I. Cox 4933 4th Sve SE Md 
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Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


attending physician and completely filled in by th 
or remaval, 


permit. Then please x 
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directar, pat 
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VR AIS (4) 
30M REV. 1/68 


; TPPRORIMATT INTER 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) E BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (a) & = gMt 
) Ha» DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove Ogle L 
rise to immediate cause (a), b, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
we SGoy) 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
; z z : r . 
th prec Mr™ bntnf Aca Ath Ks, 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO NOE CAUSES OF DEATH? 


2.4 

Zio. ACCIDENT WAS UNDERLYING  ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B.) 

Chor conteisutinc [cause oF DEATH =| HOUR AM. = Manth Day Year 

{If either, natify medical examiner) P.M. WV 

2id. INJURY OCCURRED | 2e. PLACE OF INJURY (er HOME, FARM, STREET, FACTORY.\] 21f LOCATION Street or R.F.D. No. City or Town County State 

While > Nat while OFFICE BUILDING, ETC 

fat wark —_at work 

22a. | certify that {4}<(this haspital) attended the deceased fram ; 1968, toDec, 13, 1968 , that (we) last 
saw the deceased alive an__De 1968_, and that in ¢eyy) (Gur) apinian death accurred an the date and haur and fram the 


causes stated above, tt) (we) (did) (gid. gap view the bady after death. 
‘2b, SIGNATURE = ~~ 22c. DATE SIGNED 


ATTENDING MED. STARE 
oecrer pays, pirecron OO pws, OO] #2 ~/ 3-6 


22d. PHYSICIAN'S ney De. ADDRESS ; 
NAME (Type) aie tr eM ha LUE Lt yg Sind Meds pees 


4 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town)” (Caunty) (State) 
ReMpVA Goscy = Dec 17-1968] Arlington Natl. Arlington, Virginia 


ee RAI DIRECTOR TF Ry ADDRESS WAS 8 2Sq "D. BY, REGISTR: 2Sb. REGISTRAR'S SIGNATURE 
hmons Bros 1661-Good Hope Rd SE pet i968 f Pid 


Q} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18062 
CERTIFICATE OF DEATH a 
ae 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ges > (ye ore) Christopher Emery Cramer Ws a 68%" 1b3%ea 
2 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In e0TS. 'FUNOER 1 YEAR tf UNOER 24 HRS. 
S X Male Cauca 1-25-06 fer Wee ie 
& SJ 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEXESPREVER MARRIED 9. COUNTY OF DEATH 
tS Re'Wew York Wass WIDOWED oIvORCED Prince George Md, 
NA 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= Ts Riverdale paree | Memorial during Beet oun re if retired.) stvtel & Grav 
5 aS ce RESIDENCE (Where deceosed fai i inst: Residence befare |13c. CITY OR TOWN Toa. NSI0E ERP UMS! | 13s, STREET AND NOMBER 
3 5/> Ma. Montgomery Silver Sp'®O “O gpoos Fairland Rd._ 
& 5 & 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ot “| Rufus Cramer ETHENA s 
S73 C_ | ilo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT 3 Maesf lane. 
rales, Yes, no, oF ony) (I yes give wor or dotes of service) 7-03 2d va A , J SMEG, - 
S by Ks Hide f_fcbs 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b} ond (¢)) rn caasiiear be 


-transit permit. T 


gned by the attending physician and camplefely 
pt. af Health priar ta burial, crematian, 


After this certificate has been si 


age 3 shauld be detached for use as the burial: 


shauld be fi 


TO FUNERAL DIRECTOR 
directar, pi 


VRAIS 
30M REV, 


Ne 
a bk 


Apt 
} 
A 


fled with the State De 


PART 1. DEATH WAS CAUSED BY: Cer xe Y, LCar ae a a y Sade 4B | BETWEEN ONSET ANO OEATH 


° IMMEDIATE CAUSE (a) 
/ ”) 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave DOC LO 


rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


PP i) 
‘PART 2-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
4201 


= | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20e. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No a CAUSES OF DEATH? 


21a, ACCEDENT WAS UNDERLYING = |21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
(JOR CONTRIBUTING ([} CAUSE OF OATH HOUR AM. Month Day Yeor 
(If either, natify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while [7] OFFICE BUILDING, ETC. 
ot work 


22a. | certify that (I) (this hospitol) ottended the deceosed from________, 19. 7 a ees) , that (I) (we) last 
saw the deceased alive on__________19____, and thot in (my) (our) apinion deoth occurred an the date and haur and fram the 
causes stoted above, (I) (we) (did) (did nat) view the body after deoth. 


2b. SIGNATURE W774 opie es ee 2c. DATE SIGNED 
IE beat ZZ cs 2 DEGREE PHYS. C1 pecror O pas O 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) 


BURJAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. JOCATION {City or Town) {County} , (State) 
REMAVAL (Specify)* i? f ' 
NY y 26. Wheat HOR N DRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
HOT Newhnwn SSS Nout WV [onDECS 1968 0a nbag Geert 


pus 


ype? 


a] 


all | 


MARYLAND STATE DEPARTMENT OF HEALTH : 
. . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eo " 1 i" a] 23 
49052 CERTIFICATE OF DEATH 18063 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Cpe or pit Susie G. Creasy Dec, “os, Hoge lego’ 


3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER I YEAR | 1F UNDER 24 HRS, 
last birthday) DAYS TAN 
Female Caucasian ep 1 89 YRS. th ed 


7a. mee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED] _ | % COUNTY OF DEATH 
fount 
ae WIDOWED KK DIVORCED Prince George's Md 


10. CITY OR TOWN OF DEATH 11, NAME oe JAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired. INDUSTRY 
Cheverly Prince Geo,Gen'l Hospital |" Se oaseai tena) 


x RS ney eae (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ladmjssion) . STATI jb. SOUNTY 
! faryland Prince Geo ge! andove a4 a Q 


14, FATHER’S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Lost 


zMiddle Lost 
eo See boat re L— 


1a. WAS DECEASED EVER wus ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT zl fy a Addyess.S 6 ¢ 42 ob 
Q yes give war or dotes of service} f 7, 4 i 
Yes, no, iM awn) yes give ) baer) Da, fat Le AN . Anrthetey ; a 


= a 
18, CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and (¢}) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
ice IMMEDIATE CAUSE () Congestive Heart failure, 
a x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (a), b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


fter deoth. 


Qurs a 


bah papers: 
in 72 ha 


and in any event, wi 


ease remave car 


f 


physician and complete! 


en 


Th 


permit. 


igned by the attendin 


e 3 shauld be detached far use as the burial-transit 


EASE OR CONDITION GIVEN IN PART I(o) 
4 


vat ff 
19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES 10 CAUSES OF DEATH 


Yes 
21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
[FOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A. Month Day Year 
Uf either, notify medicol_exominer) P.M. Vv 


2Id. INJURY OCCURRED | 2]e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No City or Town County State 
While Nat while ] OFFICE BUILDING, ETC 


lot work —_at work 


22a. | certify that (I) ¥ebixbexptnsl) attended the deceased fram 19 , ta_Dec, , 1968, that (1) (ex) last 
saw the deceased alive an 19.68, and that in (my}a¢42 apinian death accurred an fhe date and haur and fram the 
causes stated abave, (!)s¢ucet (did) fdadsaot) view the bady after death. 


2b. SIGNATURE # Wh 4 3 D pes wa Ee 2%. DATE SIGNED 
( . ‘mae, DEGREE PHYS, oirector CJ) pus, CO] December 23,1968 


22d. PHYSICIAN'S Z v 22e. ADDRESS 
| mn MAX M- HERZBERG ake Dodge Park Rd, ,Landover, Md.20785 
230. BURIAL, CREMATION, 23b. DATE ; 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
ZEN PRL | 79-26-1946 INGRILL CEMETER NHBIRG= Vi 
VRAIS U4) 24. FUNERAL DIRECTOR ADDRESS. Ma. REC'D BY REGISTRAR Sb. REG TBAR’S SIGNATUR 
30M REY. 1768 W.W. Chambers Riverdale, Md owDEC 31 1968 £ 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pat 
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Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ®... PHYSICIAN: The law requires thot the deat! 


‘A and completely filled in by the funeral 


es 1 and 2 


within 72 hours ofter deoth. 


lease remove corbon papers. Pog 


physi 
el 


After this certificate hos been signed by the ottendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r & 
49053 CERTIFICATE OF DEATH 18064 
1. DECEASED: NAME First Middle lost 2a. DATE OF DEATH %. HOUR 
(Type or print) Ss . [ay g B Month Doy Yeor Vad a 
ES /7 f o ; 
4. RACE S. DATE OF BIRTH 1920 6, AGE {in eos [_(Funoke 1 Year | iF UNOER os 
— =, last bit MONTHS DAYS HOURS MIN, 
DE- Ke| LOY 1E 3 -—D0-%K%_| SetRws. bs 
rg SAA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED YR] NEVER MARRIED] | % COUNTY OF DEATH F 
Petnsylvania U.S.A. wiooweo ]}—_oivorceo CJ 1E CEOS Nd. 


10. CITY OR TOWN OF DEATH 


CHEVERLY 


¥3o. USUAL RESIDENCE (Where 


12a. USUAL OCCUPATION (Kind af work done 
during most of working life, aN if retired.) 


CVSTEA tf 
13e. STREET AND NUMBER 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12b. KIND OF BUSINESS OR 
give street oddress) » ¢ INDUSTRY He 
TAINCE GheoS Nursing 


ceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LintITS? 


\dmii STATE . 
uae joe ENGR SKE? 2 Ayattsi-4ag SK OO Syor WH 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Charles Titug Hottenstein Ethel -- Carey 
es WAS pee EVER hie ARMED. Ee ; be SOCIAL SECURITY NO. 17. INFORMANT Address 
en fe ofan oh : : 
SA Sen es | ees -26-4.677| Edwin C. Crosby, Hyattsville, Md. 


TPPROKIMATE wie 
iN. iD OEAI 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


PART |. DEATH WAS CAUSED 8Y: LLLP ‘LAPT FRA4AL, bicHe LLEUTON (4h 


7 ee IMMEDIATE CAUSE (a) 
7X DUE-FO, OR AS A CONSEQUENCE 0 


crtenteyitee) yA A 
DUE TO, OR ASA DN aye OF 4) Vile LAIEA SCLEROS 2g Zs 2 He 


stating the underlying cause; 
i) 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART I(o) 


bY, y 


= YY f 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss CAUSES OF DEATH? 

= yes T] No 

& 

© 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

S | Cor contesutnc [) causé oF Death HOUR A.M. Month Day Year 

[if either, notify medical examiner) PM. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (tes HOME, FARM, STREET, ne) IF. LOCATION Street ar R.F.D. No. City or Town County Stote 
While = Not while oO OFFICE BUILDING, ETC. 
lot wark ot wark 


220. | certify thot (I) (this-Rospital} ottended the deceosed from | san? , keke, 10 fee 19.8, that (1) (so) last 
saw the deceased alive Oe fee 9 ©, onGfhot in (my) (ous opinion death occurred on the dote and hour ond from the 


uld be filed with the State Dept. of Health prior to burial, cremotion, or removal, ondin ony event, 


director, page 3 should be detached for use as the burial-tronsit permit. TI 


= couses stoted obove, (I) (me) {éid) (did not) view the, body ofter death. 
toy 22b. SIGNATURE 22c. DATE SIGNED 
: < not HEM OK Woe OM OS eeedf 
oi A 22d, PHYSICIAN'S eat 
= / Nawe(Typs) Thomas/G. Maloney, & 14 71st Ave., Landover Hills, Md. 
= r= 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION (City or Town) (County) (State) i 
2 a Lous 1968 | First Baptist Pocomoke City-Wor, OMd 

ata say ADDRESS 2a. 1} DEC 3 8 4 43° On AR’S SIGNATURE, 

sah ee (> (ht AxelsPocomoke City, Md. [ome VEY Ys QO J 


~ FORSTATE 
HEALTH DEPT. 


ate should be executed within 24 haurs ofter -_ delay is 


TO oerury Mica: EXAMINER: This cer’ 


m 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificote, writing the ward ‘pending’ in pencil in Ite 


] 


osm PMS. Page 


fice alang with 


w= 


irectar. Page 4 should be forwarded to the Chief Medico! Examin; 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-tronsit permit. File poyes | on 


5 moy be retoined far your files. 


the funerol 


VR ALSME 


Heolth priar ta burial, cremotian, or remaval, and in any event within 72 haurs 


(5) 


10M REV. 1/68] 


~ 
oC 


MARYLAND STATE DEPARTMENT OF HEALTH 


P IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18065 
EP MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost 20. yl halle Month Day Year =| 2b. HOUR 


(Type or Print) 


Fred. Richard Crossley oom MATEO [RY 12—24~6819 74320 
3, SEX 7 RACE 5. DATE OF BIRTH 6. AGE (in yoos [__F ONDER YEAR TTF UNORRTCHRS_1'7c. DATE PRONOUNCED DEAD 2d, HOUR 
lost birthday) [MONTHS | DAYS HOURS MIN th cor 
Male White 16-191, 23 yes. Se 4) is Wy 689 821 57m w 
Ta. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED SEMUEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Texas. USA winoweD [} _ oWoRcO] | Prince George's Md. 
TO. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
Cheverly give street oddreP}.5 noe George! s cumngumes) at waging Ute ey ee il retired.) INDUSTRY 
T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN — [184 WIDE CTV Tims?” ]13e. STREET AND NUMBER 
d STATE tb. COUNTY 
“aad foe George! Oxon_Hi YS NO) | 6759 Leyte D 
Ta, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
Fred Richard Crossley Helen H Crossley 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {lf yes giva wor or dates of service) Patsy P. Crossley 1210 Palmer Rd Oxon Hi 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<}) Srratoe baron! 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)___ Bilateral hemothorax 
QUE TO, OR AS A CONSEQUENCE OF Multiple rib fractures 


Conditions, if any, which gave 


tise ta immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

et 0 

= 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
pa 
= | 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES] NO BI 
= 2a. EXTERNAL CAUSE WAS /21b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 1B.) 
= PRIMARY©] OR CONTRIBUTING [_] HOUR A.M. 
3B {Cause OF DEATH 231rik 2!) 68) Driver o ar_ involved in collision 
% f2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. Na. City or Town F, County State 

Po eae, factory, afce building ap 
AT WORK AT WORK ae T) Pri ra eore ounty and 


22a. | certify that | taak charge af the remains sail abave, heldan Autapsy{_ | oO Inspection fe}, — Inquiry a at in my apinian 
death resulted fray: Noyp al cayses{_|, Afcident (3d, Suicide [1], Hamicide [], Undetermined manner (_] 


Vs CHIEF MEDICAL EXAMINER Oo 
SONA TURE AWM Un Ht ae mo, ASSISTANT MEDICAL EXAMINER [_) 2b. DATE SIGNED 

Piaatins Z DEPUTY MEDICAL EXAMINER 12-2568 

NAME (Type) Mofin Kehoe MD Riverdale, Md. ADDRESS{Street, city, town, ar caunty) 
Heap ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

EMOVAL (Speci yt oe ~ 

Burtat 12-28-1968 Trinity Memorial Waldorf Charles. Md 
74, FUNERAL ORETORRObert E. Wilhedn ane 25a, RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 


4308 Suitland Road Suitland Maryland wJAN 3 4969) $oheoxnls, 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 A afte, 


Poge 4 may be retained by the hospitol or attending physician. 


2 
= 
o 
= 
a 
= 
o 
= 
3 
3 
3 


b 


ft 


TO FUNERAL DIRECTOR: After this certificate has been si 


jgned by the attending physicion s 


‘ag 


hin 72 hours aff 


hen please|rertrave corbon popers. 


-transit permit. 


Id be fed with the Stote Dept. of Heolth prior to burial, cremation, or removal, and ih ony event, wit 


rector, page 3 should be detoched for use as the burial 


) 
/ 


30M REG 768 


= MARYLAND STATE DEPARTMENT OF HEALTH 
4 RO AD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18665 


CERTIFICATE OF DEATH 


r ee First Middle Lost 2o. DATE OF DEATH %. HOUR, 
'ype or print} ‘ ionth Ce 
AQ DALENG CZoOPKO | PEC , BS 
3, SEX = 4, RACE Lv S. DATE OF BIRTH yor [ iF UNDER YEAR] 1F UNDER 24 HRS. 
it st joy) wn 
april 7, 1308 _| wget Pm] | 
70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PE] NEVER MARRIED] | % COUNTY OF DEATH 
country’ . 4 
Austria UL Sink WIDOWED [} _bIvORCED [} Prince Georges Md. 
,]10. CTY OR TOWN OF DEATH TE NARE OF HOSPITAL OR WSTTUTION (If not in hospitel _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ive street o Ds é dutit if working Uf if retired. INDUSTRY 
Clinton g trl ton. Ride matted! uring mostof working Ui sven retired.) 
a LScuSUse RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CITY UMTS? 1138. STREET AND NUMBER 
, Jodmission) STATE ag 136. QUNTY Dn Cag, GHinten SO Gy] 7861 Woodyard Rd. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nicholis Hubiak unknown 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. _[17. INFORMANT Kddress 
Yes, no, orunknown) | ll yes give war or dotes of service) 
iite none eorge oseyi 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<),) DERWENT AND Da 
. 4 . .] N_ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 7s 
IMMEDIATE CAUSE (0) _RESP/RA WOR Y ARPES 46 PLIM 
ISH DUE TO, OR AS A CONSEQUENCE OF 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bét 0 _DIABENE ARTERID SCLERDTIC CV DISEABE 1S Yes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


yo f 


Ab GN LO WA 
190. OPERATION | 1%b. CONDITION FO: H OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes NO DB CAUSES OF DEATH? 3 
. 21. HOW INJURY a (Enter noture of injury in Port I or Port 2, Item 18.) 
EL, SUM) 21f. LOCATION Ie No. - S or Town County Stote 


‘ ZL-7 
22a. | certify that (I) (this haspital) attended the deceased fram > 4 f=) Wiel tr_ Fe ES FRA J that (I) (we} last 
saw the deceased alive an 19 do Ssand that in (my) (eer-opinian death accurred an the date and haur and from the 
causes stated abave, (I) (awe}(did) (d iew the bady after death. 


— 


ae w_CERERBLOVASOULAR POAjDENT, ACUTE SB PAIRS 


MEDICAL CERTIFICATION 


of Hrenoine MED STAFF ety 
SCH Ay SIGE is oirecror C) pays, S2 
My | 22e. ADDRESS 


PR SHAVER TIC UY 3808 PRANOW ALE, CLINTON UO) 


BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
QV) i * a 
REMQVAL Specty 6g Cedar Hill Cemeter Suitland Pr. Geo. _Md 
24, FUNERAL DIRECTOR ; ADDRESS 2So. Het a: ‘AR 8 REGISTRAR'S SIGNATURE 
2 rae - 7 a 
Wilhelm Funeral Home 4308 Suitland Rd. Se Ee. | oS 196 f 


1 


FOR STATE 


HEALT 


TO oeru ica: EXAMINER 


This certificote should be executed within 24 hours ofter _ delay is 


il in Item 18. Give Poges 1, 2, and 3 to 


iner's Office olong with farm PM, 


oges A ond 2 with the Stote Depor 


ealth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


necessary, please execute the certificote, writing the word “pending” in peni 
the funerol director. Poge 4 should be forwarded to the Chief Medical Ek 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


vet 


VR ATSME 


10M REV. 1/68 


PT. 


(5) 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18067 


rer 


T. DECEASED-NAME Middle lost 2o, DATE KNOWNT] Month“ Doy 2. HOUR 
(Type ar Print) 3 OF  EsTI- 
Virgin Deaton DEATH MATEO J 12-25-68 19 6 OOarh 
3. SEX 7%, RACE TF UNDER | YEAR | IF UNDER 24 HRS, 94, HOUR 
lost birthday) MONTHS GAYS: Month 
SSR "wl 3 | 6 |e |—| iDfamss 
7a. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED [3 | 9. COUNTY OF DEATH 
ort RY LAND U.S. AMERICA WIDOWED [] _DivoRCED Pritice Georpotta Md. 
TO, CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work dane |125. KIND OF BUSINESS OR 
j give street address) 5 during mast af warking life, even if retired.) | INDUSTRY 
heve eorge Hosp Non ONE 
, 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare| 13c. CITY OR TOW 13d. INSIDE CTYAIMITS?— |} 13e. STREET AND NUMBER 
GS) omission) SAE ng Priige George's | Landover | ‘60 22 Landover Rd. 
! Tar FaTHeR’s NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Rogert ies Deaton | Marie JE ANETTE Russecc 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, na, ar unknawn) Uresgrewarordeesotsewie) T KIC Ay Rest. L. DEATON 7322-G@ LAMOSVER Road 
fs) Se IN eo ee DAA RirLAND 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<)) fa i a 
PART 1. DEATH WAS CAUSED BY: af . 
Y ; IMMEDIATE CAUSE ()__B eral bronchopneumonia 
GS DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ny, which gave 
tise 10 immediate cause (4), (0) 
sahauznitidelving causé DUE TO, OR AS A CONSEQUENCE OF 
= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
= {721X 
© [[190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Ss 7 
E WAS PERFORMED? - WoO] 
& [7io. EXTERNAL CAUSE WAS Tib. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 1B) 
& | PRIMARY []OR CONTRIBUTING [-] HOUR A.M. 
= 
& |_cause of Dea PM. 19 
= [21d WNURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
at eer ike factory, office building, etc} 
AT WORK AT WORK 
220. | certify that | tack charge af the remoins described obove, held an Autopsy [3], Inspection PE], Inquiry [_], and in my opinion 
death resulted from; — Natyfal causes ie], /Accidya? (LJ, Suicide (J, Homicide [1], Undetermined monner [_] 
y j CHIEF MEDICAL EXAMINER = [] 
/ L- “al F 
Me ne #7 “LE y eg Mp, ASSISTANT MEDICAL EXAMINER [J 226. DATE SIGNED 
‘ EXAMS : - DEPUTY MEDICAL EXAMINER BX) 12-26-68 
Ay NAME (Type) dhn Kehoe MD Riverdale Ma ADDRESS(Street, city, tawn, ar county} 
a. = ab ,SREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (County) (State) 
OVAL (55 
peat! / Dec, 28, 196 8| Wasuinaron Nanou ac Cem,| Suman, Fewce Geoaces, MD, 
& FUNERAL aed ADDRESS 25a. RECD BY REGISTRAR 255. REGISIRAR'S SIGNATURE 


WW. Crampexs Co, Riverewace, Mo, |om SANZ 1969 forleg Yue 


) 


TO HOSPITAL OR 8. PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es 


IQ057 CERTIFICATE OF DEATH 18068 
Ne Ge bo Fist Middle Tost 2o: DATE OF DEATH %. HOUR 
3S lype or print} Montl D Year 
ae ROBERT tk DENAULT D 15 68 8:50" 
275 3, SEK 4, RACE . DATE OF BIRTH 5 GE Un yeors [_iF unoeR Yea TF UNER 24 HS. 
£5 Male Caucasian 14 Jun 32 ie ee Sle 
po Ss z 
BuB To. BIRTHPLACE (State ot foreign | 7. CITIZEN OF WHAT COUNTRY? & mageieo (RY NEVER MARRIEDL] | COUNTY OF DEATH 
as cou + co 
£85 New Hampshi U.S.A. wiDoweD oworto}] PRICNE GEORGES Nd. 
2S [lo iy OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= Say ive sty duri jt king lif if retired INDUST 
=30| ANDREWS AFB RT EOLM GROW USAFH — [UgEmgst sg wakinalte,evenifretred) US Sars 
a 5 = y rohan RE DENTE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDAITY LIMITS? | 13e, STREET AND NUMBER 
Bes /O[MMRRYLAND ‘PRINCE GEORGES FORESTVILSE! CO 427 RENA RD APT 1 
2 € 3 if 14, FATHER’S NAME to Middle DENAULT 1S. MOTHER'S AORENE. Middle Lost 
S35 MAI LLOUX 
Se Téa, WAS DECEASED EVER IN US. ARMED FORCES? [Tdh SOCIAL SECURTTY WO. 17. INFORMANT ‘adress 
EHS unknown) | ey ere | POl 22 9788) Wife same address as item #13 


IXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH. 


J-hour— 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).} 
PART |. DEATH WAS CAUSED BY: : 2 . ° 
IMMEDIATE CAUSE (a) 
mae DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave () 


en p' 
dm cea 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


< 
S 
eS ua 0 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a 4 
{3 3 
= = 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s & 
= = CAUSES OF DEATH? 
ro Eb: YES Re NO no 
Ss 3 P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 7Zic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
s = | Cor contrisutinc [7] cAUsE OF DEATH HOUR A.M. Month Day Yeor 
= 8 (if either, natify medical examiner) P.M. 19 
=] 2'd. INJURY OCCURRED | 2le. PLACE OF INJURY (ae FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D, Na. City or Town County Stote 


White [7] Not while (> ICE BULDG, ETC 

jot work —_at wark. 

220. | certify thot (IX(this hospitol) ottended the deceosed fram_8 Noy——, 19-68, 15 Pee. 19_g§ g., thats) (we) last 
saw the deceased alive on__15 Dec __19.6 8, and thot in (npg) (aur) apinian death occurred on the date and hour *) from the 
couses stoted obove, () (we) (gid) (did not) view the body ofter deoth. 


22b, SIGNATURE 


After this certificate hos been signed by the ottending p 


director, page 3 shauld be detached for use as the burial-transit permit. 


R cents x ATTENDING MED. STAFE 2c. DATE SIGNED 
Zz - DAL my DEGREE _phYS. Bee eet el), 152 Dee 6B: 
Tid. PHYSICIANS ii sage 


NaMe(BIGRTON SACK CAPT USAF MC MALCOLM GROW USAFHOSP ANDREWS AFB 


should be filed with the Stote Dept. of Health priar to burial, cremation, or r 


Page 4 may be retoined by the ho 


TO FUNERAL DIRECTOR 


BURIAL, CREMATION, | 23b. DATE Tic. NAME OF age 7d. a (City ar Town) (County Grote) 
REMOVA (Speci i 
ee |Dee. 17 (G6E Airliag 2a Nationa Orfineken aL, 
vrais | FUNERAL DRECTOR #: ADDRESS. oy o7 7A SES ze] 10. RECD BY REGISTRAR [2Sb. REGISTRARS SIGNATURE 
30M REV. 1768 LY. lt’: Chan ers Co, Mashirghs de, ome BEC 2 Tale She D ited, f 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oMEDICAL EXAMINER’S CERTIFICATE OF DEATH 
» > Middle lost 2o. DATE KNOWN Month Doy  Yeor 2b. HOUR 
: 2 OF EST. 
Franklin Dennison DEATH MATEO] 12-17-68 193345p 
S. DATE OF BIRTH 1595/6. AGE (in yodts 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ee c last birthday) MONTHS DAYS: ‘HOURS fost D, py Yeor 
= Male 6-7-¥39 70 yrs. ab 6819 
a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED SE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Tt a 
3 "Hest va USA wow [} Wort] | Prince George's Nd, 
ss ,[10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol [120 USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
hs give street oddress) a during most of working life, even if retired.)  }INDUSTRY 
£ //|Cheverl rince George Hospital Retired } ov! 
<£ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13e. STREET AND NUMBER 
iS mission) _ STATE 3b. COUNTY 
2 ! “Pay land Prince orge! Greenbe Vi] NOL} | 10 D Southway Road 
2 { First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
T Reason Dennison “ary Pritchard 
T6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
577 60 2120 Rhoda Vennison Greenbelt, Md. 
18. CAUSE OF DEATH tr only one cus per ine fr (0) ond) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Z - 
: IMMEDIATE CAUSE (o)_ Heart failure 
4 2 DUE TO, OR AS A CONSEQUENE OF Artberiosclerotic heart disease over 3 yrs. 
Conditions, if ony/ which gove 
tise to immediate cause (o), (b) 
uehtdhaleiaa rs DUE TO, OR AS A CONSEQUENCE OF 
ee a ee m 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
ff 


2 ao 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Page 3 shauld be used as a burial-transit permit. File pages 1a 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiffer's Offke alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil 


z 
= 
& 
APE YES] wo 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 
e : = | PRIMARY [JOR CONTRIBUTING [—] HOUR AM, « 
= Z 3 | cause or DeaTH PM, 
z = 3 [2id. INIURY OCCURRED | 27e, PLACE OF INJURY (At home, form, street, 2If LOCATION Street or RFD. No Gity or Town County Stote 
= S wnite oe wnitte foctory, office building, etc.) 
> =e AT WORK AT WORK 
= 5 Ps 22a. | certify that | taok charge af the remajys described abave, held an Autapsy [_], Inspectian [5d, Inquiry [[], and in my apinian 
Y mie death resulted fram: //Natyral £auses Accident [[], Suicide [7], Homicide (J, Undetermined manner (_] 
2 
é sé / CHIEF MEDICAL EXAMINER [[] 
S fs sua LAY mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
re ape ey 4 - : DEPUTY MEDICAL EXAMINER 2-18-68 
= 2 
= 2 > bets| NAME (Typ John Kehoe MD R erdale d ADDRESS(Street, city, town, or county) os 
2 “2 230, BURIAL i 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Witt ee bt Dec 20, 1968 | Ft Lincoln Cemeter Colmar Manor Pro Geo __Md. 


24. FUNERAL DIRACTOR 


F te Has, %o. RECD BY REGISTRAR 28b._REGISTRAR'S SIGNATURE 
« Gasch's Sons yattsville, Md. mG EC 2 3 1968 haha, 


VR AISME (5 ( 
10M REV. 1/8 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
3S 
2 
a) 
S 
ex 
3S 
2 
2 
3 
#3 
+ 
a 
<2 
£ 
= 
r] 
2 
x 
o 
2 
2 
By 
= 
ro) 
va 
a 
‘= 
3 
= 
o 
re] 
pt) 
= 
= 
z 
rr] 
z 
= 
<= 
bad 
wi 
= 
= 
= 
> 
‘= 
> 
a 
wi 
a 
i=J 
i 


1. DECEASED-NAME 
(Type ar Print) 


First 


James 


Middle 


A. 


lost 


DeVille 


2a. ae oe Month Doy 


oat MATEO] 12 6 


5. DATE OF BIRTH 
22 Nov., 191. 


Tb. CTIZEN OF WHAT COUNTRY? 
USA 


6. AGE (in yeors 
Jost birthday) 


55 yes. 


B 


i! 


To. BIRTHPLACE (Stote or foreign 


country) Maryland 


TF UNDER | YEAR TEUNDER 24 HRS. 


‘2c. DATE PRONOUNCED DEAD 


| a 


MARRIED 
WIDOWED 


9. COUNTY OF DEATH 
Prince George 


[ERNEVER MARRIED [_] 
DIVORCED 


10. CITY OR TOWN OF DEATH 


he ver]; 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 


admission) STATE Md. 13b, COUNTS Le 


First 


14, FATHER'S NAME Middle 


Charles Henry DeVille 


lost 15. 


{tem 18. Give Poges 1, 2, and 3 to 


11. NAME OF HOSPITAL OR INSTITUTION (If 
give street ess), 
“irl nce George Jhesp 


. MOTHER'S MAIDEN NAME 


nat in haspital 12a. USUAL OCCUPATION (Kind of work done 


during most of working life, even if retired.) 


V2b. KIND OF BUSINESS OR 
INDUSTRY 


First Middle 


Alice Bell 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


"Yes ar unknown) wy > aaa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (9) 
PART |. DEATH WAS CAUSED BY: 

if IMMEDIATE CAUSE (a). 

Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
last. ht 


carpimer's Office olong with form PM3. Pr 


4 


in 


j 
DUE TO, OR AS A CONSEQUENCE OF 
(9, 


ADDRESS. 


493 x 


lave 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 
WAS PERFORMED? 


19b. CONDITION FOR WHICH OPERATION 


AUTOPSY? 


ves [Je NO 


O 


li 


la. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH 


Tip. TIME OF INJURY Month, Day, Year 
HOUR AM. 
Pa, 19 


ZIc, HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, tem 1B.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT. WORK AT WORK 


2le. PLACE OF INJURY (At home, farm, street, 
foctory, office building, etc.) 


es (5d, 4 Accident [7) 
/] ) 
ghia /-]. 

Af Kehoe, M&D{, Riverdale 


death resulted fram: Natural 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


CYf-V7 


2if. LOCATION Street or R.F.D. No. 


22a. I certify that | took eA of the remains described above, heldan Autopsy 


Suicide 1], 


City or Town County State 


Inspection Bg], 
Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Je 


ADDRESS(Street, city, town, or county) 


Inquiry [ad 


and in my opinian 


£/ 


M.D. 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter death. ’ 


the funeral director. Poge 4 should be forworded to the Chief Medicol 


necessory, please execute the certificote, writing the word “pending 
5 moy be retained far your files. 


. BURIAL, CREMATION 
REMOYAL (Specify) 


Buria 


Y 2b. DATE Bc. NAME OF CEMETERY OR 


/\12/10/68 Resurrect 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges lond2 with the Stote Deportm 


CREMATORY 
ion 


3d. LOCATION (City or Tawn) (County) 
Clinton, Marylan 


(State) 


24. Ful piRECTOR | 7 
ent ee GR kofiiins ) 
10M REY. 1/68 


SS 
ne. 4339 Hunt Pl. Nn. 


2Sa. REC'D BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 


DC [DEC 12 1968 | PoLonbay { 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 


] AQ YY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18071 
CERTIFICATE OF DEATH = 
! Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b HOU! 
3 Lo 2 3 (Type or print) Walter Di 3" 3% er uf ; 30 
s oon ees 8 a 
S 2 St 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER I YEAR| IF UNDER 24 HRS. 
S 2#5 = last birthdoy) eso sill seal WN. 
nS Fm Negro 2/7/97 71 YRS. 
OTE Aa ae Mh ahr B MARRIED [-] NEVER MARRIED Ge] | % COUNTY OF DEATH 
= 33m ryland WIDOWED DIVORCED [] Prince Georce's id. 
‘: 2 az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 pags = 32 Clean: Dale Md. give street rele au) Dalle: Hep during mast ak works Ney even if retired.) INDUSTRY * 
oo ~ 
=| ete s = 130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2 4 o ie ie 
5 fe2 a 7 [admission) STATE Bb. COUNTY ; YES} NO[] 117 Tenn. Ave., N. Ey 
3 on td gli 
Es = E 2 SVC FATHERS NAME First i . MOTHER'S MAIDEN NAME First Middle last 
{2 = George Diggs Liza Green 
cs = 
'g o 


Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
ae aatetanknow ns giv arr ats of servi 
Yes J | orld War i Unknown. Deceden 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (o) Bronchopneumonia 
DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ()_Reeurrent cerebrovascular accident 
rise to immediate cause {a}, 
stating the underlying. cause; DUE TO, OR AS A CONSEQUENCE OF 
lost «)_Generalized arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Marked decubitus ulcers. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo nO CAUSES OF DEATH? 


2}. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
(DOOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medicol examiner) eM. 19 


‘le. PLACE OF INJURY (rere. Acro 2It. LOCATION Street or R.F.D. No. City or Town Caunty State 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OFA} 


jh 
Men 


ed with the State Dept. of Health prior ta burial, crematian, ar remava 
» 


hf 


years 


The law requires that the death certificate be 


ined by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ®.. PHYSICIAN 


220. | certify that <Q (this hospital) attended the deceased from 8 , 19-68, to_IZf20 me , that (PR(we) last 
saw the deceased alive on__12/20 ____19__68 ond that in Gay) (our) opinion death accurred on the dote ond hour and fram the 
g couses stoted obove, K) (we) (did) (dmot) view the body after death. 
25 22b. SIGNATURE hina e ee ac. DATE SIGNED 
are} p p . 
2 Al Ms vcore pus CI oveecror fe) pis, CO] 12/20/68 
zo s= 22d. PHYSICIANS Ze. ADDRESS 1 1 Dale, Md 
= & ss UG Sen at {Type} Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
3533 73a. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
aoe einer) 12/30/1%8—P Baltimore Nat'l, Cemete Bahtimmore, Maryland 


< J 


. FUNERAL DIRECTOR, LD \ Doors 25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
oe Ne LIE Sif’ 5" sf. Si£. |odS 3 1969|_f ia 


ct | Ttem23 FilmGho8 MARYLAND STATE DEPARTMENT OF HEALTH “3 
= 1/3/69 kk Pf } ON PF | ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE f EDICAL EXAMINER’S CERTIFICATE OF DEATH 18072 
HEALTH DEPT. iE Peete First Middle lost 20 Pe oe Manth Day  Yeor 2b. HOUR 
YQae % Do eat ate 12-9-68 _193:DOpma 
ao € 3. SEX 4. RACE S. DATE OF BIRTH cs rel {in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eT: = bast bithday) = [MONTHS Y —OAYS HOURS WIN Manth Day 
aa . 9 
~°= Re ema Ne YRS. p 
Sou . \se To. BIRTHPLACE (Soe or Gage Tp. CIVZEN OF WHAT COUNTRY? Te MARRIED Je] NEVER MARRIED 9. COUNTY OF DEATH 
_— ram countr 
& ene "be ee AS wiDoweD DIVORCED Prince G ! Md. 
Se 2 10. CITY OR TOWN OF DEATH TH. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
<= 3 7) give street neat ‘. during nost af working life, even if retired.) INQUSTRY . 
ae eS Chevert. _Prince George Hospita ervice . University 
oP z£€, ¥3d. SOE CTY’ UNITS? 13e. STREET AND NUMBER 
Se cen i vs [] NOC] | 5806 Reed Street 
PS 14. FATHER'S NAME inst 1S. MOTHER'S MAIDEN NA‘ inst Middle {ast 
&= 3 {fer RS Fi (OTHER'S MAIDEN NAME Fit dd 
2 | 3 John Unknown 
a Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. Englewood, Md. 
(Yes, no, or unknown) {If yes give wor or dotes of service) es Fe re 
No 0-30-3307 | a Dorse Hush. = 5806 Reed 


TO oeours 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth 


necessary, pleose execute the certificate, writing the word “pending” in penc 


Conditions, if ony, which gave 
fise to immediate cause (a), 
stating the underlying couse 
last. 2 Ce 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


harachnoid hemo hage 


DUE TO, OR AS A CONSEQUENCE OF Rupture of aneurysm of Circle of Whllis 


(b) 


DUE TO, OR AS A CONSEQUENCE OF 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


death resulted fram: 


irector. Poge 4 should be farworded to the Chief Medical Examiner's 0 


Najaral 


y 


were 
=z L)5 4 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| = __ WAS PERFORMED? YK] wo 
& 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& {CAUSE OF DEATH P.M 19 
= J2id INIURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, ZF LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK (ei 
220. | certify that | toak charge af the remains described abave, held an Autopsy [34 Inspectian XJ, Inquiry [], and in my opinion 


a 


b 
[]} ee 


ausp cident [J], Suicide (J, Homicide [1], 


CHIEF MEDICAL EXAMINER 


Undetermined manner (_] 


Oo 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 {hod¥eeafter death. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File 


VR AISME {5) 
10M REV, 1/ 


2 SIGNATURE Af DS. Mp, ASSISTANT meDICAL EXAMINER [_] 22b, DATE SIGNED 
e L 0. 
2 ). EXAMINER'S a : DEPUTY MEDICAL EXAMINER & 2-10-68 
a NAME (Type) Jo bn_Hehoe MD Riverdale, Ma ADDRESS(Street, city, town, ar county) 
= | 230. BURL a p3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cE ecify ¢ 
5 = H2-14-68 Harmony Memorial Park Prince Georges Cofnty, Md. 


ADDRESS 


fiiolY E, 


Wa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


fonts pepe 


Zz 


F 


ly 
OR STATE 


HEALTH DEPT. 
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TO eeu ican EXAMINER: This certi 


gq with form PM3. Page 


g the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
f Medical Examiner's Off 


Poge 3 should be used as o burial-transit permit. File poges 1a 


the funerol director. Page 4 should be forwarded to the Chie 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 
“SD Heolth prior to burial, crematian, or removal, ond in ony event within 72 hours after death. 


necessory, pleose execute the certificote, wr' 


"os 


VR AISME (5} 
TOM REV. 1/68 


hy 
MEDICAL CERTIFICATION 


x 


i MARYLAND STATE DEPARTMENT OF HEALTH 
4 AQUGE “2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME i Middle Lost 20. me mets Month Doy 


14. 


(Type or Print) 
DEATH ATED oO 


MARRIED [_]NEVER MARRIED fy] 
WIDOWED DIVORCED [_] 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind of ak done |12b. KIND OF BUSINESS OR 
give, street coe) inant of ean life, even if retired.) | INDUSTRY 
tS 


T3a. SDE CTY UMTS? ]T3e, STREET AND NUMBER 
ves] NOC] 


FATHER'S NAME First i . 1S. MOTHER'S MAIDEN NAME First Middle 


Joseph Dunnington 


Mrs. Viola Jones-5016 46th Avenue 


160. WAS DECEASED EVER IN U.S. ARMED FORCI Jb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, no, or unknown) (lf yas give war oF 4) ss 


Burla 


18. CAUSE OF DEATH (Enter only one cause per line for (o),(b), ond (9) ‘hearinks! ok vans 
PART {. DEATH WAS CAUSED BY: ———_ 
IMMEDIATE CAUSE (0), 


Hila ] DUE TO, OR AS A CONSEQUENCE OF Arberiosclerotic heart disease 
Conditions, if ony, which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


vs 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 
WAS PERFORMED? YES No Gt 


PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 
2d. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | ape of the remoins descriyed obave, heldan Autopsy [_], Inspection [3 Inquiry ([]. and in my apinian 


death 7 from: oa i , Suicide (J, Homicide (J, Undetermined manner (_] 


lo. EXTERNAL CAUSE WAS fe TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


CHIEF MEDICAL EXAMINER — [] 
SIGNATURE {J ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Be] 12=25-68 


NAME (Type) - ADDRESS(Street, city, town, or county) 


ACTUAL 


BURIAL, CREMAFION, 2b canes ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 


ZENO Spe ty J12 A Sie Maryland 


‘24. FUNERAL DIREQOR. 72-7¢ \appress Bo. RECT D BY REGISTRAR 25b. OAL SIGNATURE 
Stewart Puneral Home— 4001 Benning Road, NIE. JAN 3 Marts 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2963 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18074 


od 


: 


es Ne th ae Se Lost 20. DATE OF EAT A 2b. HOURS: 
Ss su rt) 
& $238 ype ap) PAUL EARNEST pec (Meh 7 Doig LOL 5m 
5° 2 oe 3. SEX 5. DATE OF BIRTH 6 AGE {In yeors IF UNDER 24 HRS. 
= EB Nat 20 tor ss67_——_ | Me, Pom] BY 
2 a . 
3 an 2.7 7a, URIHPLRCE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] [9 COUNTY OF DEATH = 
S eH aS Mevvland USA WIDOWED DIVORCED PRINCE _GEOOGES wid 
Fes ISLE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =f give st na ) dusi 1 of working lif if retired) | INDUSTRY 
Zz = cH/ ) street ress) luring most of working life, even I retired. 
Ss +85 Laurel 13024 Old Stagecoach Rd None 
= pst g 
ASS @oe tee USUAL RED NG (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN vad. wnsibe cry uiMTTs? —[}3e, STREET AND NUMBER 
a’ ® « issic 
"Ss Ess [6 poems tend Seales ee ah ‘sh NOC] | 13024 01a Stagecoach Ra 
S ES | [PM FATHRSNAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
€e 
Bae) 2 see ENR Kenneth Wayne Earnest Sharon Elaine Taylor 
2 s8s Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT 
SRS ee ii aig None Kenneth Wayoen ue youl Ma 
Rs = No NLA € LAIMest __ 1 
e ——S ee 
t E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) AKTWEEN ONSET AND OEATH 
=\ 5. PART 4. DEAT BY: ‘ 
iS 2 “s at CATH WHS THDDIATE CAUSE (0) ___ terstitial Pneumonia 2 hours 
oa —— +} . 
>. oss DUE TO, OR AS A CONSEQUENCE OF 
=e Ss Conditions, if any, which gave a 
io se eee. tise to immediote couse (0), 
= eS ess Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
0 ee lost. . ara 
£4 238 = {9 
2e B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
D be Q - 
“Dcaoo é }) 
2s2= = ra) 
g2 S55 = [190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss 
eZfgrea /]z CAUSES OF DEATH? 
fofse |e YsSx) NOC] Yes 
elo eae & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
S56 yer & | lor conrrisutins [cause oF Death HOUR AM. Month Doy Year 
YeEEvS & [lif either, notify medicol_exominer) PM. 19 
2s = sa = [21d IURY OCCURRED "Tre. PACE OF TMIURY (A HOME Ha, STRET FACTOR.) 14, LOCATION Steet or RD. No. City or Town County Stote 
ee = eee at work or ware 
Z>Se8 220. | certify thot (RRMA MIEN the deceased for —_was DOA, Hx __. ta Ff Dee _, 19_6 tne hedcest 
S.=3e seypthotdovenseysamo___]&___, and thot in (my) (our) opinian deoth occurred an the date and haur ond tram the 
E 2 B= causes stated abave, 6X) (we) (did) (dicset} view the bady ofter deoth. 
@ =s5%5 Ee ay, Hoan ATTENDING MED STA eae 
S2= oz a (EL DEGREE PHYS. O pirecror (pays T Dec 1%8 
oe 
= > 
- 
=e 
3 
2s 
oa 
2 


TO FUNERAL DIRECTOR: 
a 


pS ‘22d. PHYSICIAN'S 22e. ADDRESS, 

mo." NAME (Type) C. ALEXANDER, CPT, MC § 3" kneroucn ARMY HOSP, FT MEADE,MD 
sepa 

a 3 230. BURIAL, CrESRTION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
See REMOVAL (Speci 

ae Bi ee a 68 Ridge Cemete Martinsville, Maine 
VRAIS (4) 24. FUNERAL DIRECTOR D| 2a. fee RJ "6 196 Ih Vv ISTRAR'S SIGNATURE 

30M REV, 1/68 DATE 6 a U 


/ Re tne 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4QKC, 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH 18075 
£ NS ih Cheenrpinth First Middle lost 2o. DATE OF DEATH 2b, nour . 
o evfS lype or print] Mg Do Yeor, fra 
8 858- MM 4 A EASON mM 7 te |p 
i tS raed Om [5 sex 4, RACE S. DATE OF BIRTH 4 AGE oe r vert « ies 
= ry ee last birthday) 0 
S Sea Female NV hi te f=g2- 84 Ava esa Cal ep 
wa “ 
& 3 5 a2 Ta ae (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [ NEVER MARRIED[-] [9 COUNTY OF DEATH 
eae et - (oe a wioweD (X] DIVORCED [] Ly ePhyce & Md. 
a e1a VA we = 
<. caus : U1, NAME OF HOSPITAL OR INSTITUTION (if Da 120. USUAL OCCUPATION (Kind of work dos 12b. KIND OF BUSINESS OR 
2 tee YO Give sais) 4 during most of working life, even if retired.) | INDUSTRY 
= 332 = On Anlip On esta {pF HousSewl 1€ —s 
3 2@2SEe i 130. USUAL RESIDENCE {Where deceosed lived, if institutio idence before |13¢. CITY OR TOWN 136. INSIDE CITY UMTS? }13@. STREET AND NUMBER 
ey aa ssi ) ; 
$ 524 AM hs ieee TSbACOeNTY Bladensburg , 18k) x00 5800 Annapolis Road 
Soelh 3 E \ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 ! of ih William Fussell Catherine Paulk 
2 

£ * 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bp Yes.no,orunincwn) | Cyesewmacwdeve) | 219 54 8856 | James E Eason Bladensburg, Md. 
= i= 
ry 2 : ‘APPRORIMATE INTERVAL 
= fond 18. be Ae oun couse per line for {0}, (b), ond (¢).) BETWEEN ONSET AND DEATH 
A + IMMEDIATE CAUSE (0) cerebral Uas ew (al aceident 
ory OC DUE 10, OR AS A pease 
= Conditions, if ony, which gove e % 
S tise to immediote couse (0), (b) hy pe c Nn $10 h 
= stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 pe i) 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 ‘git>) 

zis fe) 
3 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ME CAUSES OF DEATH? 
= Al= YS] NO 
eS $3 [7io. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

= | Loor conrrisutinc (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

& [lf either, notify medical exominer) P.M. 19 

= 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (3; HOME, FARM, STREET, a) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while ] OFFICE BUILDING, ETC. 


jat work ot work 


22a. | certify that (I) (this hospital) ottended the deceosed fro Lthl & fe, \9.  to_L2f7e | 19_@_, thot (I) (we) lost 
sow the deceosed olive on_ZZ 19.2) ond thot in (my) (our) opinion death occurred on the date ond hour ond from the 
couses stated obave, (I) (we) (did){did-rot) view the bady after death. 
22b. SIGNATURE 2 / AGENDAS MED cape 22. DATE SIGNED 
R "1 USLLAM 4a vecrét prys, CE orecror C) pws, C1] Dec 11, 1968 
22d. PHYSICIANS ‘22e. ADDRESS 


NAME(Type) Leon ih 


R 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City gy Town) (County) Stote}e 
REMOVAL Uppacfy) Dec 15, 1968] Morningside Cemetery Rochetle cedigia 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2b. a, RBR'S SIGNATUR! 


atl FP. Gasch's Yons  pyattsville, Md. one VEC 16 196 peg 


Levitsky Mt Rainier, Md. 


director, page 3 should be detached for use as the buriol-transit permit. 
should be filed with the Stote Dept. af Health prior to buriol, cremation, or remova 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] tem gt hod 


-20-69 ams MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18076 


FOR STATE 44 ¥C5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. = |". ONE : Fist Middle Lost 2o. DATE KNGHN[_] Month Doy Year [26- HOUR 
ype ar Prin 

a6 3, i : Easter DEATH ateo (3k 12-25-68 10:05am 
- RACE 5. DATE OF BIRTH 6. AGE tin yo [TOW | You” [WF ONDERTEWS._T"9c_ DATE PRONOUNCED DEAD 2d. HOUR 
2 las birthday) WONTHS | DAYS HOURS HIN, ‘Manth De 

= e erro ~16—1938 QO _ YRS. amr 
a ee 7o. BIRTHPLACE (Stote or foreign |b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED A] | 9. COUNTY OF DEATH 

Cae country) Wa Usi®wi WIDOWED DIVORCED 

ie ae Ya. ibis hrs George! Md. 

70 ciTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
; 


« 


¥ 


iS 


give street address) 4 


a 
_] 130, USUAL RESIDENCE ( here deceased lived, if institutian: Residence hefarel V3. ay OR Pow 13d. INSIDE CITY LIMITS? 
A cdmissiog)s STATE. « County 
7A) odisisls Shict of cWPunita Washington | Si) 0 


(esimgr unknawn) 


| Exominer's Office al 
-transit permit. File pages 1ond2 wif 


g the word pending” in pencil in Item 18. Gi 


ificate should be executed within 24 hours ofter _ deloy is 


(if yes. give wor or datas of service) 


Grice Le 


18. CAUSE OF DEATH (Enter anly ane cause per fine far {a}, oi ‘ond {c).) 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Hemope 


during mast af warking life, even if retired.) 


INDUSTRY 


Tie, STREET AND NUMBER 
628 Gerard Street N.E 


- 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME _ First Middle Last 
Charles E, Easter Grace L. Brown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


4th 


Easter ug der Sag et 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


< 
2 
7 
2 
So 
s 
c=) 
2 
Rg 
< 
Soecere 
3 ES 
= = ¥ {AC 
‘o $ / Canditians, if any, which gave 
= tise ta immediate cause {a), * 
2 == stating the underlying cause DUE TO, OR 1S A CONEQLENGE OF Myltiple ak fractures 
= — lost. + _ 
Ss = 0} 
oS 
Se is ie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
3s 6 S ks hla tf 
= shone s = [190"DATE OF OPERATION V9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S75 Se / is WAS PERFORMED? 
Boss 2s / = z yes NOC) 
e22 35 & [27a. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
eseues S eer alae 162008 12-254 68 |Driver of car involved in collision 
mw oo oat fo oe 2 
= gata ie GO | = [21d INTURY OCCURRED 2le, PLACE OF INJURY (at ham, frm, street TIE. LOCATION Street or R.F.D. Na. City or Tawn County State 
= 5 factary, affice building, etc. 
Zo Ps 38 SIL arwoee C1 it one Th Wash eabt of Anacostia River Bridge Pr-Geo-. Md. 
3 el ae - ‘ z 4 5 : “35 
tas 3 25 ge 220. | certify that | tack charge of the remains described abave, held an Autapsy [X], Inspection [x, Inquiry [_], and in my apinian 
<< % 5 ™" ah 
yes 3S 3 death resulted fram: 4 Najefal cquse¢ [_], fiecin Fc], Suicide [1], Homicide [7], Undetermined manner [_] 
oa 2 Ss 
& giszé y / CHIEF meDicat EXAMINER 
2siat 
Posse ee Bth ie mp, ASSISTANT MEDICAL ExamINER [] 22h, DATE SIGNED 
3 & Z .D. 
5 zs Sz° intend . , DEPUTY MEDICAL EXAMINER §X] 12-26-68 == 
A2seZe 2? F if 
r=} s ie 2£> Ss NAME (Type) Tetan/ Kehoe MD erdale. } Mig gn __APDRESS( stro, cit, town, « ADDRESS(Street, city, tawn, Bea 
o fEuno= , CREMATION, 23. DATE AME OF CEMETERY OR CREMATORD —/7~—=SCt«d; 23d. Tawn) Te aa (Stat i] 
= = REMOVALSpech) SZ | &- LT Wid 
RAR'S ian 
YR A15I 5) a 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1R0¢G CERTIFICATE OF DEATH 18077 


ty 
Y 
Ls 
a 
 <— 


= ad 1. DECEASED-NAME First | Middle Lost 2o. DATE OF DEATH ot 2b. HOUR 4 
$ fess (Type or print David T, Eddins Month] Bey 2058 | Uk: OO} 
a 073 3. SEX 4, RACE “TS. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 
eNL See 1ale u 7/5/52 ‘oft hday) bays 
2 See bala | ee ceed YRS. 
“al reas 
B a 3 7a BIRTHPLACE (Sob or feagn 7. CTEM OF WHAT cOUSTRN? @ MARRIED [C] NEVER MARRIED] | COUNTY OF DEATH 
) =v ba k N.C. US WIDOWED DIVORCED [1] Prince Geer Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress), P cen during most, of warking fe, even if retired.) INDUSTRY 
Riverdale Leiand Memorial 8 env 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Ud. INSIBE CITY LIMITS? He STREET AND NUMBER 
“ak emission) STATE 13b, COUNTY Wai eee ise nol] 2 ORtH @ 
4. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s Thomas Eddi Eu Jamrick 
Ibo. 75 DECEASED EVER IN U.S. ARMED FORCES? cs SOCIAL SECURITY NO. "Ee INFORMANT Address wt 
Yes, no, ar unknown) | {tfyes give warcr dates of sere) LONE | EUNICE WILKERSON ‘SAME AS 13 
[V0 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Zs, | _ecrwezn xa an pean 
PART |. DEATH WAS CAUSED. BY: 
a IMMEDIATE CAUSE (o) LIEB AG... pee 


b DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (o}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (. 
oH Vs OTHER SIGNIFICANT 9g FW) IG 10 BIRTH BUT NQF RELATED TO >t TERMINAL DISEAS yy) GIVEN IN PART 1(: 
Lb Lh 


fronsit permit. Then pleose remave corbon pd 


d with the State Dept. of Health prior to burial, cremotion, or removal, and in ony event, within 72 ho 


gned by the ottending physicion ond completely 


The low requires that the deoth certificate be executed within 
je 3 should be detached for use os the burial 


& Cilliy _~- LEE: LIL bi tetgt: : 
= 190, DATE OF ran 19b. Kee FOR WHICH OPERATJON WAS PERFORMED 200. AUTOPSY? y 208. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vile CAUSES OF DEATH? 
X= Yes (] NoC] 
i & P2to. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 1B) 
& [lor conteisutins (CAUSE OF OATH HOUR A.M. Month Doy ae 
8 (if either, notify medicol exominer) PM. 
= 24 INJURY OCCURRED] Zle. PLACE OF TNIURY (A HOME Heh, aa) TIE LOCATION Steet or RFD. No. City or Town County Stote 
While > Not while OFFICE BUILOING, ETC. 


lol work —_ot ears! 


22a. | certify that (I) (this haspital) attended the Des ere A 9.4, tA ce ZA 19_8 2, that (1) (we) last 
saw the deceased alive on Ace Zee We and that in an (aur) opinion death occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) PP id nat) view the bady ofter deoth. 


22c. DATE SIGNED 


WA LL, PUY vce 0 Bion O HM 0] Lee 2% 62% 


‘E ik x Me We re MIP Te. ADDRESS 7 etch 3 pee 


ie 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a3 
2 +f 
sz  ——_—————— 
is. 730. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR vee 3 2a Tan (City or Town) (County). ( ails (Stote) 
ee a weeipen [3-26-1768] Fort Lincoln CEM AANor a LAND 


ADDRESS 2So. RECD BY eh ‘2Sb. REGISTRARS SIGNATURE 


MdeyAAD. | DEC 3.1 1968.» PCCorbag 9 


od 
4 g 


ev] WW Gusts Co, Rveros 


Ours grte 


pet 
within 24 


TO HOSPITAL OR @ PHYSICIAN: 


The low requires thot the deoth certificote be e 


Page 4 moy be retoined by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: 


RYLAND STATE DEPARTMEN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON SRT, BALIN 


CERTIFICATE OF DEATH 


: 1906? 


22a. | certify that (1) (th s ended the deceased fram_p_°g"?_, 19-49, ta_e-“/" p/p=_, that (1) fowe) last 
saw the eae ee and that in (my) (aime) Gpinian death accurred an the dare and haur and fram the 
causes stated abave, (I) (wek{did) (@iatamot} view the bady after death. 
UV teety Ste ——e HEE sows STARE spp Ne 
(tt17 >t CAEL, BRD EX deecror pus, CO] 7  & 
22d. PHYSICIAN'S DRESS ) GE. Up =I. 
tit ARTHUR, SHA Ere Sl, ata F808 ee! ef 
[230, BURIAL, CREMARION— Bip PS Ye Ze (State) 
VATED BA A EO 
wank G So. bE FA Rt 25b. REGISTRAR'S SIGNATURE 
PUM TT Fuvers gL. F¥OmME eee. hs oe DEC 18 1968 KAearlas lecgy 


i 


Ques 1 tie oan _U First Middle last 
¥3 3 Type or print] rcs UL #2 ED a 
3 (G3 D ELEK 2 
s 3. SEX 4. RACE a. — OF BIRTH 6. AGE hp 
* e/a Missisiint 
Oo 2 
oe 
5° 3 ee a ey foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ZT NEVER MARRIED 9 COUNTY OF DEATH 
Sse (479 ' 3 i F WIDOWE! DIVORCED Cinee Lon egG eS Md. 
& BE pO a oR TON OF DeaTA i i, USUAL OCCUPATION (iin of work a 12 Kw OF BUSES my 
ee dyging mos} pf working life, even if retired R’ 
=s3 Linton. : oe 
gape (o A a N 
oe 13a, USUAL RESIDENCE (Where deceased lived, if institution: Raiden before |13c. CITY OR TOWN 13d, INSIDE CITY LUMITS? las. STREET AND NUMBER 
Fe $ fh Jodmission) STATE , ~ yctoy| yes(y soc] f 
Bos! po re eT eS 
3 E = t 14, FATHER'S NAME First Middle Lést 15. MOTHER'S MAIDEN NAME First Middle Last 
See on ae ‘dd hems 
eB {_) WAPG A ia ee [hs 
2935 . WARD . ? ress 
aS 16a. WAS DECEASE! poe ARMED pone? Vb. SOCTA AL SEC RITY NO. INFORMANT Addi 
22s ; es give wor or dat 
2.8 oer [ineenintinn Qi f-id 46a Ost val YA _Sinr LLU) 
ads ‘o_o AEE (SE 2 Tees Le) SS Se. ss eee 1 aPPRONMATE 
gee 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (¢).) BETWEEN ONSET AND DEAT 
ed PART DEATH WAS CAUSED BY: Of) ¥ {? £P 
B25 yp) \/ IMMEDIATE CAUSE (0) fe KA-JO I< JAK RES 40 DOL 
SES ; l #) ; DUE TO, OR A ‘a SEQUENCE OF * 
2 ‘anditions, if any, which gave “4 ZF. djeesM OHA i 
= Ze tise to immediate couse (a), (b) ——- IAT ELD DS ek a 
faye ¢ stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF * 7m 
Bes last. a) AL (2 CN SMA [2 F Wasa EPPS x VE_S, 
P35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
coo | x - 
s22 |s|/72: OM 
3 wg = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea s rp) — i CAUSES OF DEATH? 
£gs = S(] 
2 = F4 S [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
wet S | Doe conradyty Buhte HOUR A.M. mony 
Egos B [lif either’ notty icoVexomi P.M. Df VAS DUES 
33. Fa - 
vo 21d. INJURY. an D | 2le. PLACE OF INJURY Se HOME, FARM, STREET, | 218. LOCATION Street or R.E,D. No. — ar Town County State 
2ss While , ACE PETING, ET. 
a2 | Sop 0 Wie 
Bes 
<5 3 
se 
poet 
a= 
oF 
oo 
oe 
ao 
—— 
sz 
a) 
Bo 
Sa 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


Caucasion 


CERTIFICATE OF DEATH 18079 
NS L Sal First Middle Last re DATE OF DEATH ‘ ° 2b. HOYB Ivy 
Bre 'ype or print g a Mont! Dar Year, ee 
5538 Emil Paul zisenschmidt December 14.” 1968 7:45" 
oe a 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors JEUNDER | YEAR | IF UNDER 24 HRS. 


8-24-38 


lost birthday) 
iste YRS. 


the f 
. 


a after deoth. 


ea TS ae er es, 


ee: ES (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED [5] Never maRRiED] 
< ie 3a te SA wipoweD (] —_ivorcep (} 2 
= #285 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
J ee ZS 79 sive street oddress) ed during most af working life, even if retired.) INDUSTRY 
Se oe yf rdal eland Mem osp 
a5) es = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
eesti | eas Riverdaie] “2 "O | 5711 Tenneyson St 
2 oo / by = 3 isi " 
4 é ie 14. FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME. First Middle lost 
eo ‘ A i i 
4 S as Frederick Eisenschmidt Johnna “Maptmen 
= <3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 = verre ar unknawn) | {If yes give wor or dates of service) ~ 24 -O410 fiedwig Eisenschmidt Siverdale, Md. 
5 as6 OMMATE WTERVAL 
f ote 18. CAUSE OF DEATH (Ener only ne cause pe ne for (}, (6), and (el) cs VA AETWEEN ONSET AND Dua 
£°3..8 _PaRT |. DEATH WAS CAUSED BY: Vo 4 oe is lo 4 
2 se _ IMMEDIATE CAUSE (a) FA RNAK ote 
a > : 
© 588 ¥ 1 DUE TO, OR AS A CONSEQUENCE OF had 
£ Aes ~ Conditians, if any, which gove /) ey 
SJeZe rise to immediote couse (a), (b) vw 
2eRss stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bates | « 
28255 PART 2. OJHER he CONDITIONS CONTRIBUTING TO DEATH BUJ,NOT RELATED TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 ag 
te pws , 
SsEzBue = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WHS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22852 'l2 on CAUSES OF DEATH? 
pte NAS = YES no [] 
rs aaa & Jia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Hem 18) 
S656 yet = DR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Year 
YeEeus & [lf either, notify medical examiner) PM. 19 
Ss es22 = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 1217, LOCATION Street or R.F.D. No. Gity or Town County State 
=“ use While (— Not wh OFFICE BUILDING, ETC. 
S ie = zs me lat wark'—_at war! “ 
ZzSs2 220. | certify thot (I) (this hospital), atten oe lll from a , to {77 \9F __, that (1) (we) last 
$2.2 saw the deceased alive an and that in (my) Mere death océrred on the dote ond hour ond from the 
Sees cousgs stoted obey ‘i (we) {did){did not) yiew the fOyy Ry after deoth. 
= 
@: BGs wy ATTENDING STAFF a ne y 7. ‘« 
S23 FoR Wx ~ DEGREE pHs, Dieecrog C) pins 
= os y 
gig és jE pe CLE. Sak A, 
- 2 * RAMECT J g 
EE é ee | ar) be , BMW a Vp, L1G 
Ss 25 ne 230, BURIAL, CREMATION, b. DATE 3c. NAME OF CEMETERY OR GREMATORY 3d. ZOCATION (City or Town) (Coun (State) 
get ioe if ~ . 
ef om Oh | parts” pec 18, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
va arstay > | 2 FUNERAL ae ADDRESS 25a, REC c er my be ney TRAR'S SIGNATURE 
SOM rsa Ga sch's “ons llyattsville, Nd. Q 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Wal Item#5 Film#GhOBIISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 iOwG > 
12/31/68 vmp EROCG CERTIFICATE OF DEATH 18080 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
o (Type or print) Mi Month 

ass Nevia F. Elben enbe a 

a DS 4, RACE 5. DATE OF BIRTH 6 AGE (i a 

6 3S e ; last birthday 
o =Be Female White April 16 84 YRS, 

oS = 3 Ta BRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH 

<— ses Md. Uss2A. WIDOWEBAS] DIVORCED [_] Prince Georges O iad. 
cece 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oa Sse () For tvill Ma give street address) R a uring mast af warkjngJife, even if retired.) must 
=) eee @stvi eS egen ousewlre one 
3 tate e 
> SSE 0 ie oat RSE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 134, INSIDE CiTY UMITS? | 13e. STREET AND NUMBER 
& ef e ( ladmissian’ A b. COUNTY 
2 6s Pee ate He ee 
& wes A. [ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ee 
Spee = John Hopkins 

Ie 5 Hoa, WAS DECEASED BR I US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

ay & ae es, unknawn 'y®s give war or dates of service) . 

j 4 3 ‘NS bis] | Stewart Elben Ba Lothian, Md.20820 
oe 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c.) ; ; BETWEEN ONSET AN EAT 
ia, PART 1. DEATH WAS CAUSED BY: "Una Lots 
5 s IMMEDIATE CAUSE (0) Cavehyor 
eS bf 4A DUE TO, OR AS A CONSEQUENCE OF * ae : 
ae Condittons any! which gove ) Adtnrtlon Maenex Ca 5 
ae tise to immediate cause (a), 
3s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s lost. Pe 6} 

3 fost lee gl ae 
Os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR: ITION GIVEN IN PART Ifo} 
TION FOR WHICH OPERATION WAS PERFORMED. 


== 
= 190. DATE OF OPERATION | 19b. COND! 20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Az CAUSES OF DEATH? 
= ves NO BJ 
& 
% [21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
& | or conreveutins (7) cause oF OtaTH HOUR A.M. Manth Day Year 
& [lit either, notify medicol exominer) P.M. 19 
=} 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, el 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
OFFICE BUILOING, ETC. 


While oO Nat while] 


lat work —_ at wark. 


22a. | certify that (i) This hospital) atte bp Pacepsed from_LI 726/768 | 19 to L270 2/089 , thot (I) (we) last 
sow the deceased olive on 19____, ond thot in (my) (our) opinian death accurred on the date ond hour and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 


je 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar rem 


7b, SIGNATURE : ; 3 ‘ an Fa Ss 2c. DATE SIGNED 
Olwer & Re EGREE! PHYS, beer CO pays, O 
Se || fre enscavs Ze. ADDRESS 
MAMET) Oliver B. Bond,MD 6872 Riverdale,Rd. Lanham, Md. 208 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR . TENDING PHYSICIAN: The law requires that the death ce 
director, pa 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
‘ Reps 12/15/68 . ee Owensville Ma. 


Wine Th A, ADDRESS 4 ot : Tost REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ee eral Fone Z| oC 20 1968, LoAarbag Vanes 


VR AIS {4} 
30M REV. 1/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 4ROT0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy Year [2 1 
? (Type or Print) x Elli OF ESTI- 2 6 
ta ten PE Lliot veaTH maten CK 12 a) 
“2 SS Curtis ATH MATE 
Sea = GE 2c. DATE ONE Na 76 
Bee =€ 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE [in yeors B04 
Sg 6 | u _ (hegre [bere sof ay | ee 27, COL 
BS REY et To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 mae [JNEVER MARRIED [7] | 9. COUNTY OF DEATH 
—-£& Ya" it 
a es oe nO: ON ities Wiboweo. pathy Prince Geotge Md. 
= Ee a 10. CITY OR TOWN OF DEATH TH. NAME cies OR INSTITUTION {If not in hospitol ie USUAL SECUPATION (in af walk = leas OF BUSINESS OR 
a- ive street addr 4 luting most of working life, even if retire 
"2 eS heve ave sete George Hospital |” 2 
Ss ae. ££ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN Vad, INSIOE CITY UMITS?-—113e, STREET AND NUMBER ¢ 
aoe = Sie ar * 
og 4 3 Wy admission) STATE « of Yb couNTy “Washington YsGgNOC]) | 1625 F St., NE. Wash.D. 
fi 4 114, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME — First Middle Last 
£35 aS BE 9 
era eee Not stated birt al 
Al en ge 
es 8))5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
< i oo 
a gE a pe rani (it yes give war or dates of service} Emma Barnes - Route 3 Elm City N.c 
Bas 2k —— —~ — = 
3 stwt £ 18 CAUSE OF DEATH (Enter ong ‘one couse per line for (a), ), ond (c).) 
oro He ce PART |. DEATH WAS CAUSED BY: 
225 &S ie IMMEDIATE CAUSE (0) Shock 
rece ae Roby DUE TO, OR AS A CONSEQUENCE OF 
os —S ag , 3 
ges 82° Canditans if ony, which gove ) Laceration of brain and amputation of 
ee rise 10 immediate couse (0), (6), lef 1 
tote eal stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF e eB. 
eS =a lost. ee 
# = 0 
ao 
2t = Bag PART 2. Bye SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Sos 55 — 
zfs 82 |.lyl2 
Sse 8 = = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cenoetes Ee 2)\(2 WAS PERFORMED? Yes] No 
te wo 2 | = 
ees = Ss © [ate EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injusy in Port | or Port 2, Item 18.) 
if eee = | PRIMARY [£0R CONTRIBUTING [] HOUR A.M, . car 
Sses2s © |_ cause or beara 02 50 Pit *6g | Pedestrian struck by % 
Zetk=a = S| 21d. INJURY OCCURRED — | 2le. PLACE or INJURY {At home, form, street, 21f. LOCATION Street or R-F.D. Na. City or Tawn County Stote 
tees ie x 
eeaehe 6] La cei Bene Ave., [Nr Spaulding Ave., Prince George “4 
2gce5 = 
=, g 25 & 2 22a. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [ Inquiry (5g, ond in my opinion 
Ss =, & By 3 deoth resulted from: — Notprt} causes ident &], Suicide [1], Homicide I Undetermined monner {_] 
& gs ss = CHIEF MEDICAL EXAMINER 
Beem Baty SISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
~~ -Seonas SIGNATURE e mp. AS aya 
S5efe > ates oes John Kehoe, M.D.1 DEPUTY MEDICAL EXAMINER [XI 
Pa g2 ess ) NAME (Type) Riverdale ADDRESS{ treet, city, town, oF caunty) 
o2fu52 T 230. BURIAL, ety 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Tawn) (County) (Stote) 
5 K REM edn 12/31/68 Wilson, N.C. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


VR AISME (5] Fraziers - Washington, D. C. oad AN 3 96d 


10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within f hours after death, 


Page 4 may be retained by the hospital or attending physician. 


= 


the funeral 
es 1 and 2 


Dy 
_/Pag 


filled in b’ 


bon papers., 
. Within 72 hou 


ny completely 


lease renyve Carl 


mit. Then 


transit pen 


med by the attending ph 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ia 


, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
baie | A es a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18082 


svafter death, 


1 Pu BeDERtH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


CEOLCES marvuana || A AZAR YEON 2 PRINCE _C&ORGES 


b, CITY OR TOWN (if outside co! spots limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside cavarna cn Iimits, write RURAL and give ent town) 


write RU! way give neares' sera JZ "2 & 
Zz YR ACO = 
d. NAME OF HOSPITAL OR Beara (if not In hospital, give street ares d. STREET anes ges a pe Age 
PINE Vibb) GARDENS RT 2 fex 293 vest] nobg 


/)| 3: NAME OF First Middle Last , |" DATE we an Year 


mom ACE £DWR EW /S | Bom a 


y event, 


5. SEX 


FEMBLE 


6. COLOR OR RACE 


le HITE 


8. OATE OF BIRTH 


G-/ 2-18 92 


7. MARRIEO [~] NEVER MARRIEO [_} 
wiooweo |] DIVORCEO PX] 


9, AGE £ Zz eevee ate 
Je ban PRED ons Days | Hours lees ck Min, 


10a. USUAL OCCUPATION (Clve kind of work done| 10b. KINO OF BUSINESS OR iL ating 142m or 4G. sont 12. een OF WHAT 
during most of working life, Che if retired) INOUSTRY, ome) 
OUS CASE THOME UIKCIW/4A Z 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
. bs 1 
Mya Liiwlis | wary ENNIS 
15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


— CI DOT- EL ste by SHIRLEY Saoéas CZ0\_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO B CS / 3 ( ; Pa Sao HO 
yy / 7 9 IMMEOIATE TAUSE, ‘a 
OC 7 QUE TO A 
Conditions, If’any, which () ‘ 


gave rise to Immediate 
cause (a), stating the UE TO 


underlying cause last. (©). 
& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL 19. Was! ALTERS! 
= -, 
S| FAO ves} NO 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& ] OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
2 p.m. 19 at work] at work C1] 
21. | certify that (I) (this read aie attepded the deceased from. 19. to. 19©&_ 9 that (I) (we) fast 
saw the deceased alive on. 2 rez 13 €&, and that death occurred at 424M, from the causes and on the date stated above. 
22a. SIGNATU! ‘ 220. a, oy 
MEO. STAFF 
za CLrect fat fro ME oirecror (_]_PHYS. 
220. PHYSICIAN'S ie AOORESS 
ype 
BZLERED RK — CLA TenN AID . 


23a. ier Lice | 23b. OATE THEREOF | 23c. NAME OF CEMETERY , CREMATORY 23d. a (City, town, or county) oxy 


Atl lilay 2-2 12-24-68 Cha Ve BaPpisr Honey Golb View 


25a. REC’O 31 19 25b. REGISTRAR’S SIGNATURE 
CHanlece® V7//& STi hhh, oc] are DEC 3 ri ay. 


_MARTCAND STATE DEPARIMENT OF HEALTH 
—~jnla_ d y= i epson OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STATE gt MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18083 
+HE DEPT. 1 sve First Middle Lost 2a, DATE KNOWN[™] Month Doy Year {2b. HOUR 
iS are gs John T- Exnicios beat sao GE Yo 864 «61968 2M 


$. DATE OF BIRTH 6 AGE fee 2c. DATE PRONOUNCED DEAD j 14 HOE 
| '<gQ°" ; Month oe Yeor 3 
MAY. 1909.59 YRS. 12 oe th6, 68 is 


wipoweD [] __bivorceD (J Prince George Md. 
,,|10. cv OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 176. KIND OF BUSINESS OR 


ou 
fi ive street address) . INDUSTRY 
bf Cheverl, 2 ) Prince George 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel ya. £ TOWN, tl 
/ admission) STATE . 13b. COUNTY svi 


7b. CITIZEN OF WHAT COUNTRY? MARRIED [_JNEVER MARRIED | 9. COUNTY OF DEATH 


T2o. USUAL OCCUPATION (Kind af work dane 
dusing most of working life, even if retired.) 


13d. INSIDE CITY LIMITS? 
YES §] NO 


13e. STREET AND NUMBER 
5729 29th Ave. 


after soo BD, del 


y 714 FATHER'S NAME First Middle Lost TS MOTHER'S MAIDEN NAME First Middle Lost 
| 
oseph [Theodore xnicios Eleano =e Dobbin 
Téa, WAS DECEASED EVER IN U’S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ; ADDRESS 
< (Yes, no, or unknown) {If yes give wor or dotes of service) 
ee a 5 hall Exynicios Bra. , 
id 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Po itecieane cg oll 
4 PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) Heart failure 
412 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, [ee gave . . . 

viselfa ime dTat ESSE) (b) Arteriosclerotic heart disease over 1 yr. 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. a. ae 

bad (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


4100 Diabetes Mellitus over 18 mos, 


2 
= [190. Dare OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
oS ? 
2 WAS PERFORMED? ies i 
& aio. EXTERNAL CAUSE WAS 2b. TIME OF INFURY Month, Day, Yeor | lc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [] | HOURAM. 
& |_Cause oF DEATH P.M, 9 
= f2id. INJURY OCCURRED Qe, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
wate NOT WHllE factory, office building, etc.) 
AT WORK O AT WORK 
220. | certify thot | took chorge of the remoins descbed above, heldan Autopsy{_], _Inspection [3g, Inquiry [3 ond in my opinion 
death resulted fram: — Nagomal causes fr], Acdgent (J, Suicide (], Homicide [_], Undetermined manner {_] 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examinér 


5 may be retained far your files. ; . 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State Department 


ase execute the certificate, writing the ward ‘pending 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO oer Bien: EXAMINER: This certificate shauld be executed within ba h : 


y CHIEF MEDICAL EXAMINER 

ee A oEEAE WIZ Pre / so, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 

as EXAMINER'S ohn Kehoe, M.D., Riverdale DEPUTY MEDICAL ExaMNER [5d 27226065 ~ as 
2 NAME (Type) ADDRESS(Street, city, town, ar caunty) 

ns : 

2 736. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) County} (State) 


12/9/68 Rock Creek Cemete 


ashington D 
ADDRESS [2S0. REC'D BY REGISTRAR ")25p. REGISTRAR'S SIGNATURE 


ovata O Wis.Ave.iash BEC 12 1968) Pebornbs, 


VR ALSME (5) 
TDM REV. 1/68 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires thot the death certificote be executed 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and complete 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 
AQOEG CERTIFICATE OF DEATH 18084 


T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
£ 2 , 2 } 
SB | fom Mavquecne Marie-Anae Fatard Dec tenn & ow Hefion |19 Hp 
5 3 SEK ;. 4, RACE S. DATE OF BIRTH 6, AGE (In years AF UNDER 24 HRS, 
| a ee ee ad : 
w 3 ERED (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | COUNTY OF DEATH 
2 Canada U.SA- wipowen f} _pnoreo} =| Prince Geo - i 
Boe 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USWAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
py Pi 
= = » Rack give street address} during pe of yorkina fe, even if retired.) INDUSTRY 
s oKome. - ane ou. Mee ss 
32 { 
St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIOE CITY UNITS? | 13e. STREET AND NUMBER 
© /G Jedmission STATE fn ve 13 CUNY Pe Geo. | Takoma re| SO 141) Lehcoln Ave 
> } £ ha 
3 
E = | Pla raTaees wae Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
ee Tancr~de.  GASSE Pron ede Ro 
85 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ,_|17. INFORMANT, Address Git Lincaln4 
S56 
Ss | Vemoorniaoun) |trsemvenemdinns load 1 JUS |ivhs-Hilate Kobitwille- laughter ylcrmn Pa 
oS [> = SS Ta 
ot 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) BETWEEN ONSET imei 
: PART |. DEATH WAS CAUSED BY: ‘ ee 2 
a IMMEDIATE CAUSE (0) crenuscleronc heactl disease . Fyesio ‘ 
S Y4/2 7 DUE TO, OR AS A CONSEQUENCE OF 
hich gave 


Canditions, if any, " 
rise ta immediate couse (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last, } 
2 FAO O (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


, crematian, or rem 


= 
= 190. DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fay = —_— —_—_— CAUSES OF DEATH? 
Ale s—] NOR 
© P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ___- 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= [or conrRBOTNS (cause oF oats HOUR A.M. Month Day Year —_ 
& [lif either, notify medical examiner) P.M. 19 
= ] 21d. INJURY OCCURRED__| 2le. PLACE OF INJURY (oi HOME, FARM, STREET, es) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While [5 Not whiley) OFFICE. BUILOING, ETC. 
Jat wark —_at work 


22a. | certify that (I) ous Te the deceased { fo V 19? _, tae , 19ZT that (I) (we) last 
saw the deceased alive an Hn, Te and that in (my) (ovr) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-not) view the bady after death. 


22c. DATE SIG 


i 
MP srenowe MED. STARE : f 
DEGREE Phys BR) pirccror OO prvs. OO] / 240 ‘a 


led with the State Dept. of Health priar to burial 


? 


22d. PHYSICIAN'S 


{ CES Uilianl = Sj mpion 0D, “hele VM. ChaWE  —Deo Potl/ 


directar, poge 3 should be detached for use os the burial-transit 


should be fi 


BURIAL, CREMATION: 23b, DATE : Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (State) 
Buon de 10/968 |Sacud head Comiliry WZ hee) Bye Lt 
5 2a. 1) {9 Asp Oy ect. 


VR AIS (4 
DATE 


45M - 1/6! 


4199 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18685 


% 


oo be T. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b, HOUR 
S mg oS {Type or print) Month Doy Yeor P 
8 8 O62 M 
3 Ps on as 68 
5 Se 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER I YEAR _| 
Ss Ss lost birthday) 
o eoee ee: Caucasian Sept, 24, 0. YRS. 
eo ry : 3 To. BRA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIEDEGghyy | % COUNTY OF DEATH 
< 
seit WIDOWED [-] _ DIVORCED ince George!’ Md 
Ss zak ash, D A Pr ge's | 
ges <E = 1, ]10. CIV OR TOWN OF DEATH 11 NAME OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ca ee ‘if jive street oddre . during most of working life, even if retired. INDUSTRY 
2 z: ‘| Cheverly Prince Geo,Gen'l Hospital |" ced 
ol SSE 4, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
=\s5 lodmission) STATE 13h COUNTY Ys] NO 
3 Se S | "Maty: and rince i e"SC) OL) bog Oge lthorpe 
8 
z, See 14, FATHER'S NAME ‘First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
6 3s 
2 eS Thomas Frances Howard 
2 83s Too. WAS DECEASED oy WW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address N.W. 
= ca y  ugknown! Yes give war or dates of service) i a . 
= 2:8 kee Inknown. Paula Kincaid 2700 Wis, A D 
oS i=J PROD Te 
2 gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET AND. DEATH 
€£ £8 PART |. DEATH WAS CAUSED BY: 
8 245 BE ENTE CAUSE( Multiple pulmonary emboli. 
Ss gEe LL / v4 
2 o85 zi DUE TO, OR AS A CONSEQUENCE OF 
= oe = Conditions, if ony, which gove 7 ™ 
Ss. £3 = tise to immediote couse (0), Congestive _Heart failure. 
£szes ors the underlying couse¢  PUE TO, ORPAGHAMEME Mrteriosclerotic Heart Disease. 
S32 8Se lost a 
= BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s ve. Fe ee od 
2 >eos Ye’ 
= oo 7 z tf, 
ES B* 5 —__| 2 fisc.onreor opcRATON | 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 
egf6oe Ale YS] nora _ | MUSES OF DeaTH? 
ate eS = es 
35 2°35 & [De ACCIDENT WAS UNDERIVING 216, TIME OF INIURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 
=z 652 FY, 
Fees & | DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
YeEessS & [lt either, notify medico! exominer) P.M. 19 
oo oe Oe = AT HOME, FARM, STREET, FACTOR 
Es foe 2id, INJURY OCCURRED Te. PLACE OF INJURY (1 HOME Fa si ¥.)] ZIf. LOCATION Street or R.FD. No. City or Town County Stote 
Bove While Not while ] 
£=D jot work —_ ot work 
of lve - - ; 
Z>Sod 220. } certify that ¥¢(this Ayaspit tended the deceased fram , 1968_, ta 19 , that @ (we) last 
B23s : 3 sas 
P= ae 4 saw the deceased ali ’ ] , and that in {gy} (aur) apinian death accurred on the date and haur and fram the 
Heese causes stated abavel(we) (did) fatistret) vi ady after death. 
oe 2 ose 7b, SIGNATURE eine a =e 2c. DATE SIGNED 
ia sae | oO at] De 27, 1968 
SZ5e3 DEGREE PHYS. DIRECTOR PHYS. eC. ” 
2>2uc= 22d. PHYSICIAN'S . Te. ADDRESS 
Sescs / NAME (Type) ~ Nair M.D. z ee at yeaee see a ate 5 
= <$s2 D 20 n Hospita h y_,Md 
eS Ss Bo. BUR) ap. PATE 2c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) , (County) (Stote) 
Sa ty 1351-68 Cate ° eaven Silver Spring Montg. M 
e*e2 


24. FUNERAL DiRECIOR RODe eS Mp Tees 


3o, ‘i if REGISTRAR %b. REGISTRAR'S SIGNATURE 
7557-Wisconsin Ave., Bethesda, Md. HA 1969] forte, : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 


Oy 


i WAS etesseh EVER Nae: ARMED Wale J 6b. SOCIAL SECURITY NO. 17, INFORMANT Address RD a fe - 
SARE OR 
SEO vine ne " |579-07-119} Ralph E, Dreis - HONEYBROOK, PA. 


t ‘es 
40 CERTIFICATE OF DEATH 18086 

Ne 1. DECEASED-NAME First Middle Lost 2. DATE OF OEATH 2. HOU 
Fee Le Cevtrude Fergucon “Rh ft te |12%n 
2 Sip ie t A 
3- 5 3. SEX 4, RACE S”DATE OF BIRTH 6 AGE (0h yes TF ONDER 24 HRS 

ve it Days { HOI . 
ae | OF ist 6/18/1910 __ 55) "i vs , 
Bee Zo. BIRTHPLACE (Sto or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | 9- COUNTY OF DEATH 

ae 

AS WASH. D.C. U,S.Ay WIDOWED DIVORCED PR.GEO. Md. 

gs 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital ]120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 

=AN vg styept agldre c dri f working | if retired.) | INDUSTRY 

g$ OC) COTTAGE CITY  ["84O#ottage Terr, |" "Housowlre ‘ 

ote. ie. USUAL as (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LMITS? —] 13e. STREET AND NUMBER 

“oo jadmissi 13b.. NT - 

2 mission) Nélbyland 3 BW Bo ay: YES[] NO 4104 Cottage Terr, 

— 5 { 14, FATHER'S NAME First Middle YS. MOTHER'S MAIDEN NAME First Middle Lost 

ae FRANCIS Ts ANNIE M. MITCHEL 

35 

25 

S 

< 


3S 
s 
o E 
é 18. CAUSE OF DEATH (Ener cnly one couse per lie-for (0, (b, ond (3)) ‘ F ACTWEEN NET AN ea 
2 PART |. DEATH WAS CAUSED BY: sf 9 
es ‘al IMMEDIATE Cause (o) __ AV hee Utatye //< av Viscas | ASyrs 
es 5 x DUE TO, OR AS A CONSEQUENCE OF 
nee Conditians, if any, which gave 
rake tise ta immediate cause (a), (b} 
2 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


es © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


vi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] NO rs CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
([1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner} M, 1 


9 
Id. ¥ AT HOME, FARM, STREET, FACTORY, E .F.D. No. if 
at cau eccreRe 2le. PLACE OF INJURY (ane BUMDING, FTC ) 2if. LOCATION Street or RFD. No. City or Tawn County State 


lat wark —_at wark 

22a. | certify thot (I) (this-hespitol) ottended the deceosed fr pa ==, WA Ds to Vee LF, 19 , that (I) (wo) last 
saw the deceased alive on g 1 1964 and thot in (my) (os) opinion deoth occurred on the date and hour and fram the 
couses stated above,(I) (we} (did) (dté-net) view the body after death. 


2b, SIGNATURE La = 2c. DATE SIGNED 


(reo rt, SUD. vere A EL toe O te O| 12-196 & 
oe NAME (roel 1 ey, TW2E eS, N.W. Was Al 7 DC. 


BURIAL, CREMATION, 2d. LOCATION (City ar Tawn) (County) (State) 
Berram | 12/21/68 Ft.Lincoln Cem. Colmar Manop, Md 

24. FUNERAL DRETIOR Wa liey's F ADDRESS, REGISTRAR Sb BEGISTRAR'S, SIGNALURE 

) uneral Rainier 0 

smn THome Inc * Maryiene 4 Coe S68 fMorlay fod; 


z 
s 
S 
z 
s 
s 
s 
= 


After this certificate has been signed by the attending physician and campletely filled in b 


e 3 shauld be detached far use as the burial 
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3S 
8 
= 
5 
3 
3 
® 
= 
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=a 
2 
= 
3 
2 
2 
3 
5 
a 
o 
iS 
g 
2 
@ 
= 
Ee 
2 
3 
3 
& 
2 
s 
@ 
3 
> 
3 
is 
= 
® 
g 
8 
i 


be filed with the State Dept. af Health priar to burial 


| 


TO FUNERAL DIRECTOR 
S___directar, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
429 saDIMISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SN eR 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Mi 


lost 


FOR STATE 
HEALTH DEPT. 


1. DECEASED-NAME 
(ype or Pri) Betty 


eX RACE S. DATE OF BIRTH 
Negro | 21 Jan 1935 


ae aR, 7b, CITIZEN OF WHAT COUNTRY? MARRIED [SRNEVER MARRIED 

— USA WIDOWED [-] _ DIVORCED Prince George 

10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
Cheverly 


give street oddress) Prince George Ho gfyting most of working life, even if retired.) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 


WK aay TOMS, Wad INSIOE CITY LIMITS? 
ssi S oliege Par 
odmission} STATE Ma, | 13b. OUT bi 1 ce Georg ye 


First 2o. DATE KNOWN Month Do 
OF — ESTI cx 


Feu : 
DEATH MATED 
In years 2c. DATE PRONOUNCED DEAD 


Nog Ba oll el a 


YRS. 
[1 | COUNTY OF DEATH 


o 


Ss 


74 


a 


13e. STREET "¢ NUMBER 


5508 


PMHitH the State D 


18087 


W687 


2d, HOUR 


Yeor 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


leveland Ave., 


yes Gt NO] 
First Middle Lost 15. MOTHER'S MAIDEN NAME 
Unknown 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {if yes give war or dates of service) 


14, FATHER'S NAME First 


Unknown 
ADDRESS 


Middle 


— 


Item 18. Give Poges 1, 2, and 3 to 


6b. SOCIAL SECURITY NO. 17. INFORMANT 


Douglas Few — Husband 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY; 
ee IMMEDIATE CAUSE (0) 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


LSE (9 


Pulmonary embolus 


Ss 


Pelvic vein thrombosis 


lost 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Days 


Days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


This certificote should be executed within 24 hours after seo BD, delay is 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s ¢ 
Heolth prior to burial, cremation, or removal, and in ony event within 72 haurs alter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages Nan 


= 
5 
& 
= 
‘o 
= 
2 
a 
2 
S 
2 
o 
£ 
= = Obesity, essential hypertension, 13 days post operative-C section 
= = [/190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
i ae WAS PERFORMED? ‘i 7 
2 3 11-21-68 erm pregriancy and previous C Section YES BJ __NO 
z & flo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Uc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
eez. = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M, a 
asses & |_Caust OF DEATH P.M 
Zest & [Pid INURY OCCURRED | Zle. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. Gity oF Town County Stote 
= se 5 nite ora factory, office building, etc.) 
xe >, 
z * s a 
2 sos 22a. I certify thot | took charge of the _ described obave, heldon Autopsy [ 3} Inspection fC], Inquiry [2], ond in my opinion 
Y 2 3 deoth resulted from: he, Accident WA Suicide (J, Homicide I], Undetermined manner [(] 
S58 CHIEF MEDICAL EXAMINER — [J 
as Boal 2b. DATE SIGNED 
zeke SIGNATURE 4 bee mp, ASSISTANT meicat examiner C] . 
= 4; .D. 
2ges ) EXAMINER'S Yohn ie vac, J Ds, Riverdale — veruty mevical examiner [ok 1229-68 es TES 
ast2 v4 NAME (Type) ADDRESS(Street, city, town, or county) 
2 Eu BURIAL CREMATION V'23. DATE 3c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Fen MY ds 1194 L995 Harmony Landover, Maryland 
724, FUNERAL Ay FRR / IPs LE Us Apne St 4 wii. RECD BY 1419 [2sb. REGISIRAR'S SIGNATUI 
bey. ; ou Stree 
ay pabiait oe! 2 Pay ats » MHeDEC 11 1968 oro Lace 


td - ] 
4 FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ttem6 Film GH ison oF vitat 


1 /3 /6 9 kk RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1808 
4 
EQOESMEDICAL EXAMINER’S CERTIFICATE OF DEATH 8 
- _< 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN] Wonth”Doy —Yeor Yb. HOUR 
a e (Type or Print) : ‘ é 81:00 
eet Ann Marie Finneg — bent wate KE) 1:2" 2200 on M 
soe 3 SEX . DATE OF BIRTH 6 AGE mri gy La 2c. DATE PRONOUNCED DEAD N. £88 
239 F Be 1599 | WPL | [=| ee 20 eel ge 
Et 70. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF sa 
So. 5 n'y) Pennsylvania WIDOWED] —_ DIVORCED [J Prince George Md. 
$2 
ras 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
es ji i f warking li if retired.) | INDUSTRY 
a 5 = Hy give si reshodivess), e ee ip during pee a vaarting ite even if retired.) Une 
S52 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Tad side CITY Liits? | 13e. STREET AND NUMBER 
Sas >} odmissian) STATE Ma 13b. COUN eres ors NO 3 12211 Northwood Drive. 
yw ! 
5 , Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
=e oe Margaret Garvey 
. Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 85 
(Yes, na, or unknown) (If yes give war or dates of service) * biesks) Desston St. 
no 710 | John Finnegan (son) Philadelphia, Pa 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond (¢).) pact 
PART |. DEATH WAS CAUSED BY: : 1G 
WI? IMMEDIATE CAUSE (a} Hea ire in 
ff bo DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave : * * 
ac falimmaelat et eneegan oj Arteriosclerotic heart disease Se 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


val 


= 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS ? 

eae WAS PERFORMED? YS] NOGA 
& [2To. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH PM. 19 
& [71d INIURY OCCURRED | Ze, PLACE OF INJURY (At home, farm, street, 21, LOCATION Street or RFD. No. City ar Town County State 

WHILE NOT WHILE foctary, affice building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak charge of the a descriped abave, heldan Autopsy[—], _Inspectian [EX], Inquiry [3 ond in my apinian 
death resulted from: — Noturol causpS f-], . Agéflent q} Suicide (J, Homicide [_], Undetermined monner [1] 


Health prior to buriol, cremation, or removol, and in any event within 72 haurs ofter deoth. 


the funeral director. Page 4 should be forworded to the Chief Medical Exominar 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages | ond2 with the Stote 


necessary, pleose execute the certificate, writing the word ‘pending’ in penct 


TO oer AB ica: EXAMINER: This certificate should be executed withi 


Ke CHIEF MEDICAL EXAMINER 
Ba as Yygthi- ie ASSISTANT meDicAL examiner [] 22. DATE SIGNED 
EXAMINER'S Jo a Kehoe, MLD., Riverdale —— D&Pvty MEDICAL Examine Gd 12-21-68 
NAME (Type) ADDRESS(Street, city, town, or county) 
1730. BURIAL, CREMATION, E 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 


REMQVAL (Specify) 
puria. 


-remova. Philadel 


2S0. REC'D BY REGISTRAR 


omOEC 27 1968 


Dec 1968 
5130 WiBES Ave. N W 


Washington D. C. 
—s 


phia_ Pennsylvania 


VR ALSME (5) 
10M REV, 1/68 


24 hours after 


a Withi 


it, within 7: 


ig physician and complet 
Then please remove carbon papers. Pagés 


that the death certificate be execu! 


emoval, and in any even’ 


The la 


death. Page 4 may be retained by the hospital or attend! 
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ss id. PHYSICIAN'S We, ADDRESS 
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3 BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} {State) 
s BVA") [Dec 23, 1968 | Mt Olivet Cemetery Washington D. C. 
24, FUNERAL DIRECTOR ADDRESS wy 2Sa. RECT REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
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rial: 
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is 


Page 4 may be retained by the haspital ar attending physician. 


should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat; 
directar, pa 


TO FUNERAL DIRECTOR 


VRAIS 14) 


MARYLAND STATE DEPARTMENT OF HEALTH 


» [odmission) STATE Maryland 13b. COUNTY Pr, Geo. 


4QN2: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18094 
ee CERTIFICATE OF DEATH = 
T. DECEASED- NAME First Middle last 2a, DATE OF DEATH 2, HOUR 
(Type or print) Edith NM Frishman Month} 2 Dy2> Yeo68 | G6 200, 
3. SEX 4, RACE : 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
Female White | 6 io /99 logeeyth oy) a Fac Das Ms, MN 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 RRIED [7] NEVER MARRIEDE-] | 9 COUNTY OF DEATH 
cnt”) Russia USA voor DIVORCED Prince George's na 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Hf notin hospitol_[120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
Riverdale ive sitet ons) morial Hospit aa most af working i, ps" if retired.) ae 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘13d. INSIDE CITY LUMITS? 


Hyattsville ‘tx No 


Tae. STREET AND NUMBER 
3708 Oliver Street 


V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Morris Lutsky Martha Shel tateietateeatetetatd 
Téa, WAS DECEASED EVER N US. ARMED FORGES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT Address 
yes give wor or dates of service) DOG AG % 
ween wwne Peo 05 3461 Bernard Frishman QO Pa 


18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEM HH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


3 BLZAELLEA LEECL 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No a | CAUSES OF DEATH? 


Yes 
21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ae Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 

‘2d. INJURY OCCURRED | 21e. PLACE OF INJURY (# OME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUNLDING, ETC. 

lat work —_ ot wark 


22a. | certify that {I) (this haspital) gttended the deceased fri Lee 4“, \\ea,ta 
saw the deceased alive a Z 19 ind that in (nly) (aur) apinian death 


n 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE a y 
F Wa LEA, DEGREE 


ia 22-19% , that (I) (we) lost 
accurred an the date and haur and fram the 


22c. DATE SIGNED 
ATTENDING STAF 


MED. 
DIRECTOR O PHY: 


PHYS. 


He, ad = 
NAME (Type) ve Lic Ly la Yt) é MACE A SD Bete x2 
—_—¥_—==—==_*_—~yx~-rE_—aR—>=iaEaSS=S=S=S=S=S=>S=S=>S>=>=>=*")y*“™“"“™C™“__—>>S>>——[—=={==[=[{={[{={=[=[_—_[—[—=>={[=—=[=—E—>>==>|>=>=>======—. 
7a. BURIAL CREMATION, | 236. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town)” (County) (State) 
REN ped) Dec. 23, 1964 Nat'l. Mem. Park alks Church 
A E c Kh, ¥2! 7 IST ‘DSbppREGHTRAR SIGNARIRE 
GLa Y 
HEC 266s 


22d. PHYSICIAN'S 


i “Oa 


asbe executed within 24 > ofter death. 


quires thot the deoth certificat 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 
4% . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18095 


48068 CERTIFICATE OF DEATH DOA 


aed th face First Middle fast 2a. DATE OF DEATH 2b. HOUR 
ees ype ar print . Month Do Yeor 
S53 Elizabeth Kathleen Gallagher 12 2” 68" 1:00am 
Pag 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR | IF UNDER 24 HRS. 
oes last pe dey) DAYS mn 
eS Female white 11-2-17 Ba a | 


‘xy 


country) 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? I" MARRIED [[] NEVER MARRIED] |. COUNTY OF DEATH 


Se Tenn. USA WIDOWED DIVORCED [3 Prince George Md. 
= ae _.} 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aes / fl rs give street address) during mast af working Jife, even if retired.) INDUSTRY 
2s i } Riverdale ugene Leland iTRESe SStav RAs 
Ty s = : Ise. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? 13, STREET AND NUMBER 
a 2 ( fadmission) STATE 13b, COUNTY A 
Fee /6 2 a ee cGee attsvildS “O | 2003 Patterson Rd., 
- € 3 { 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
as Myrtle E. Marsh 
oes 160. WAS PEED EVER ree ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rr Q jas give wor or dots Fon’ j 7 if 
ae Yes, na, or ugknawn} | (ifyss iv mews) ROS F756 Former admission/Medical Records 
es en —— ae 
ae e 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) BETWEEN pd AND Dem 
aoe PART |. DEATH WAS CAUSED BY: . . 
Bes eh IMMEDIATE CAUSE (a) Hepatic failure 21 days 
PSS r / "7 
oo ‘ DUE TO, OR AS A CONSEQUENCE OF 
a3 _f oe. 4 unknown 
a Canditions, if ony, which gove (b) Cirrhosis of liver | 
Ze rise ta immediote couse (0), 
se stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
SS last. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


2 

= 

> 

3 

a 

222 

235 

a3 

S22 || Fagin mee 

ays © [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

gos 3 CAUSES OF DEATH? 

Zee Al= ysC] NOG 

2°3 & [2fo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 

wer 4 (Clor CONTRIBUTING [7] CAUSE OF DEATH HOUR a Manth Day Yeor 

eu & [lit either, notity medical_ examiner) PA 

fe<_ = [721d INJURY OCCURRED] Zle. PLACE OF INJURY (AT HOWE FARK, SRE, FACTOR.) 21 LOCATION Street ar RFD. No. City or Tawn County State 

“ee i Not while OFFICE BUILDING, ETC. 

= 3 a lat work — at work ‘ a = 

Ses 220. | certify that (I) (this haspital) attended the deceased fram ee WS, tok ne , that (I) (we) last 

oe saw the deceased alive an__1.._Nov, __19_68, and that in (my) (aur) apinian death accurred on the date and hour and from the 

ese causes stated abave, (I) (we) (did) (did naff view the bady after death. Kehoe notified 

iS aes 22b. SIGNATURE ; | ania rs “iki 2c. DATE SIGNED 

ire q 

=o8 ths tse Bey oe he DEGREE pHYs. pinecror pays. D 68 

a 8 22d. PHYSICIAN'S j A Ze, ADDRESS 

Sey ae | NAME (Type) : 

pee Houmann, M.D Riverdale, Md, 

5 SS Bo. BURIAL CREMATION, — | 23b. DATE cy” | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
£2 asi va 

ene FOP Vopstyy /2-5-G6 |Fert Lincoun Cem. |CoLMAR Manor Pewee KAT, 


tice DIY 777 PA Sa Wi a 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
2 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 180 
1ano~ CERTIFICATE OF DEATH 18036 
1, DECEASED-NAME lost 2a. DATE OF DEATH A 
Wr ul Helen Je Garner December t7, T56al72:48 


leat 


~S 3. SEX S. DATE OF BIRTH 6. AGE (in years CO 

Pe t bi iy OUR 7 
285 | Female Dec. 27, 1905 | ey, [=m] [mE] 
a5 To. SIRI aCe (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDX. ] NEVER MARRIED [-] 9. COUNTY OF DEATH 

5 cau: 2 

£4 Waryland Us Sie “he wiboweD DIVORCED Prince Georges Md. 

ae 10. CITY OR TOWN OF DEATH 11. NAME OF oe OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done Fs AEF BUSINESS OR 

c= i live street oddress) during most af workjngJife, even if retired.) RY 

53 7/| Cheverly Brinee Geo's Gen,Hosp|Housewlte enent 

5 = eS USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY ah a e 134. INSIOE CITY LIMITS? ]3e. STREET AND NUMBER 

gy issi b 

3 gy o lodmission) Siate : 138, COUNTY Jade itchell- YES nM Route 2,Box 97 

E = 14, FATHER’ Middle e Lost 1s. MOTHER'S MAIDEN NAME First Middle Lost 

oS A 

-s -— Moran Josephine «» Pyles 

Ba 

gs Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT AddDs 

pote NS no, or unknown) — | (IF yes grve war or dates of service) ee en Route 23 Box 97 

= (s] ee oe oseph M. Garner-yitche’ 3 Md 

‘S Se ee eS ee 5 PPRONIMATE INTERVAL 


i 


, crematian, or remava 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), 
PART |. DEATH WAS CAUSED BY: 
ja _ IMMEDIATE CAUSE (a) é 
ee a DUE TO, OR AS A CONSEQUENCE 
Canditions, if ony, which sh (by 


and («),) 


BETWEEN ONSET AND OEATH 


axe 
O yy? 


‘ansit permit. 


ise ta immediote couse (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REVATEP TO THE TERMINAL DISEASE-ORCONDITION GIVEN IN PART 1(0) 
, pA] 


Bs 
2 
2 =z 
3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 3 CAUSES OF DEATH? 
£ = Yst] Nog 
3 & P2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B) 
= & | Lor conreisutinc [_]cause oF DEATH HOUR A.M. Month Doy Yeor 
s S [lit either, notify medical examiner) M. 9 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While i OFFICE BUILOING, ETC. 


jat wark 


220. | certify that (I) (this haspital) eb Shs deceased lignes WAR, ta_fPACe — 197, that (1) (we) lost 


saw the deceased alive on. 19 , afd that (my) (aur) apinion death occurred on the dote ond hour ond from the 


After this certificate has been signed by the attending physician and campletely filldd j 


e 3 shauld be detached far use as the bur 


3 
a 
3 
2 
& = causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 
ee 2b, SIGNATURE 2. DATE SIGNED 
Zoe £ ; . STA 
o3 WH Pasoey— Fup M2 B-Bon O WM 0112/17/68 
8s 22d. PHYSICTAR'S Ze, ADDRESS 
= e NaMe(Type) RODert Be. Sasscer, MeDe Upper Marlboro, Md. 20870 
Ssz —————————— 
5 BB 240. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
or Buyer [12/20/68 Cedar Hill Cemetery | Suitland Pr.Geo Md. 


24. FUNERAL DIRECTOR At 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISJRAR'S SIGNATURE 


omeves Ritehie Bros»Funeral esau ota Mae [oWMEC 27 1968 (lhornks, a 


hers MARYLAND STATE DEPARTMENT OF HEALTH 


——— 4 re PIMISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1809 7 
QOS 
FOR STATE iy MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN] “Month “Doy'Yeor _[2b. HOUR 
. i; YY 
(Type or Print) ’ 68 
auras Robert Basil Garner beat aati 12-14-68 19 9t4 5am 
tape < 4, RACE 5, DATE OF BIRTH 6. AGE yrs Ee ee Pe 2d. HOUR 
=U es 
Bea ed e689 11453 
sg Né fog We wl | | ut 9 11}53am 
ea 8 75, GRIME (State or a Toy TEN OF WHAT COUNTRY? 8. MARRIED BeJNEVER MARRIED [_] ] 9. COUNTY OF DEATH 
e@. EiDe omorth Carolina WIDOWED DIVORCED Prince George's Md. 
at ee 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
eas / Give street oddress durpgangg sf wo a ifs even if retired.) INDURY 
= 2 neve ilde 
Co £ heve nce eorge Hosp al CaEBE r 
BS? = f af13c, CITY OR TOWN [ISH INSIDE GI CMTS? Je, STREET AND NUMBER 
Soe | EF / ge's Hriendl: Ave NOTEL 1 Allentown Road 
Beene = (pe FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 1 ed 
Se Bazzle Garner Mary Goff 
ess 23 2 aaa = INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
£eE fe, po, or unknown, it 
2 35 a eyagnn “aw “Ti |239-10-2894 Mrs. Myr] G. Garner Same as # 1 
<e See = ———— ee — 
get ts 1B. CAUSE OF DEATH (Enter only one couse per line for (a}, {b}, ond (¢).) eee Sato Soa 
Y oe a * 
ere i3 Pa Pac y_Hleart_ failure martes 
Se= Se H/ ? DUE TO, OR AS A CONSEQUENCE oF Arrberiosclerotic heart disease over 6 mo. 
oats 2s Conditions, ia which gave 
me =S = tise ta immediate cause (a), (b) MER wi TAT: 
owe oS stating the underlying couse DUE TO, OR AS A CONSEQUI 
25 de cor a ae 6 
aes i 
ata S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Boog ae , a 
S £2 os = ~A() 
SES Bs & [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
vase 2 ) S WAS PERFORMED? ves WOR] 
2e~ wf Ale 
ESS 2s & [aic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, ttem 1B) 
3 eee = | PRIMARY[]OR CONTRIBUTING [] ] HOUR aM 
Ss3zses & |_CAUSE OF DEATH 
Sone So = [2id. INJURY OCCURRED ae PLACE OF INJURY a home, farm, street, 24. LOCATION Street or R.F.D. No. City ar Town County State 
= == 5 S € WHILE not wi factory, office building, etc.) 
@eoss AT WORK AT WORK 
<So >a 
5 - ¢ 3 5 ; 
aA 2 a5 Zz 220. | certify that | taok charge of the remoins described abave, held an Autopsy[2%  Inspectian J, Inquiry [_], __and in my opinian 
4 = Hy oi hee : 
See 2 Gee death resulted fram:  Natysa couses,[XJ, fcident {_], Suicide [1], Hamicide [], Undetermined manner [_] 
2 
& 3 = BE = ri CHIEF MEDICAL EXAMINER =] 
mae SIGNATURE ALLE? ERI mo, ASSISTANT MEDICAL Examiner [J 226, DATE SIGNED 
Bosse. 4 Seer ‘ F DEPUTY MEDICAL EXAMINER X] _12=15-68 
Pare 2 2 S z eo NAME (Type) Mn cER hoe! MD Rave paaier ova ADDRESS(Street, city, town, ar county) 
efEnot 230. BURIAL, CREMATION, 2b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar or (County). (Stote) 
4 Bc Dec. 17-68 | Cedar Hill phere Bi Suitland, Maryland 


Ris 


Bes DIRECTDR Bad. ADDRESS tl DEC'T'8 196 eo REGISTRAR'S SIGNATURE 
Me anne mmons Bros, 1661-Good Hope Rd. SE. DCln Byte 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ke > ] ARQ08? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
=<: Item#6, FilmGh07/12/11/68 tn __ CERTIFICATE OF DEATH 13038 


& 1. EAS aaie First Middle Tost Zo. DATE OF DEATH 2. HOUR 
5 fype ar print oath») De Yeor 
8 Richard A. Garrison Dec. "19638" 
s 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE oF ie papeeleae UNOER 1 YEAR| IF UNDER 24 HRS 
i. 05 
i Male Caucasian Feb 7, 1893 Hi 
BF. 7a BIRTHPLACE (Ste or Foreign] 7. ZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
= SS F U WIDOWED —_DivoRceD Prince George's Md 
=‘ BE __, [10 cox Town oF oeate 1 NANE OF HOSPTALORINSTITUTION ft hospital 12a, USUAL OCCUPATION (Kind of work done 12 KN OF BUSINES OR 
ed net — Br jive street oddress) uring mast of warking life, even if retired. INDUSTRY 
= 2832/7] Cheverly rince Géo.Gen'l Hospital a oi 1 [RYE p co 
a & 5 = E ie my RODEN: (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE 
£ lodmission AT 3b. COUNTY 
= Eo23/ » o eo e ple 
a Sy, Maryland D 20, Gen attsville 
: 53 yiand _______|Prince Geo, Gen _1_| 
Bee 4, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME. Fist Middle Tost 
A 3 es Thomas 4, Garrison Mollie E, Beall 
g 
3 és Tea WAS DECEASED EVER NUS” ARHED FORCES? [16 SOCAL SECURITY NO. 17. WFORMANT ‘Address 
le eS es, No, of unknown! yes give war or dates of service) 3 ‘ 
ea ec hon 577 09 3292 | Carroll V. Garrison wt Md. 
avo 
DEE 1a. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), ond {),) BETWEEN ONSET AN eA 
a: ; Y: 
Zs /2° DEATH Wat MEDIATE Caust (o) ACUte Thrombotic occlusion of right coronary 
Ss DUE TO, OR AS A CONSEQUENCE OF artery. 
Paes) Conditions, if any, which gave » Adenocarcinoma of the right kidney with metastasis. 
Ze tise to immediate cause {a}, (b) 
gs stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ast. fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


causes statet-ahove,(l) (wg did) 1 idaot view the body 


eeu 
2b Lp bervete ~S ty xX Fran a be 2c. DATE SIGNED F~ 
ME DEGREE PHYS. birecror OO pa OO] p/n /e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certiffo 


Bs 

55 

oo 

oo 

Bre = ; 

ae = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Se / SI +5 RG CAUSES OF DEATH? 

gs = MS Yes 

23 © 210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zi HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 

2x 3 FoR contareutinc [7] cause oF eaTH HOUR ri Month Doy Year 

3s 5 [Lt either, notify medical examiner) 9 
_ = AT HOME, FARM, STREET, FACTORY, i 

fa 21d. IUURY nee) 2le. PLACE OF aa (Sere -}] 28. LOCATION Street or RFD. No. City or Town County Stote 

22 = lat work —_ ot work 

2s 22a. | certify thot (I) (hischespitgl) attend ed the the decease Of Ze 9G4 to 4 all that (I) (way last 
a 9 

2e saw the deceased olive on. £2. SO ed that4in (my) (evs}opinian death acevtred on the date and “<4 ond from the 

£3 

= 

oe 

e 


Page 4 moy be retoined by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


ge 226. Lfumwte ov eae 
== / NAE(T@*) Normal D, Comeau, M. D,_ 3503 Perry St., Mt, Rainier, Md,20822 


VR AL 
45M - 


[730. BURIAL, CREMATION, | 236. DATE Wc. NAME OF CEMETERY OR CREMATORY 7. TOCATIN (Cy ot Tow (County) (Stote) 
RIMVAL(pech) Mee 5, 1968 Ivy Hill Cemetery Laurel ro Geo Md. 
7A, FUNERAL DIRECTOR r ADDRESS So, RECD BY hea) EE 
F. Gasch's Sons Hyattsville, Md. | MFC 6 68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18 099 
; CERTIFICATE OF DEATH 
Pes . ig e First Middle lost 2a. DATE OF DEATH 7 
ovo @ ar print) Mor De 
2 feta Alma. J. Germain December "21 


4, RACE 5. DATE OF BIRTH 


< 
eI 
3 
3S 
S Caueasion 9/27/82 
“ a 
3 5. 3 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH ; 
S38 ‘e WIDOWED pivorced [J Prince Geroge's m7 
Nn 
‘ce -S [lo ay OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —]12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= WES Riverdale revestereets) 1and Memorial Hosffhring ms ojwakinaliy qe if retired) | INAUSTRY, 
“> 5 = 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
av S : ae 
ees Washington |'8R) “Ol 1208 IT St. NW 
o 
ze = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
202 5 : 
Pes REKX George Rosen Emma Fisher 
g 
$35 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
geo 5 : 
Bes estracgeineneneny | Meg cn Eugene F Rosen llyattsville, Md. . 
oe . 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) sWtEN Gitar Ab DEA 
a ) D LEN ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: AR 2 [7 »AY 
iB 5 Lc IMMEDIATE CAUSE (0) P A LYTIC (LEVUS Tas 
es 00 | DUE TO, OR AS A CONSEQUENCE OF 
aes Canditians, if any, which gave 
=e tise ta immediate cause (a), (b), 
ag § stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ist fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


5Oal GEN. ARTERIO SCLEROSIS 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} = CAUSES OF DEATH? 
TE yes] NO 
S J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
% J Clorconreiutinc [] cause oF DeaTH HOUR AM. Manth Day Year 
8 {If either, natify medical examiner) PM. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, PENS) 21f. LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
While Nat while > CECE nora FIC 


lat wark —_at wark 

220. | certify that (I) (this hospitol) ottended the deceosed frgm_f& PEC. 19_G7 , to_~y 2D ri , thot (1) (we) lost 
sow the deceased alive on__—= D 194°, ond thot in (my) (our) opinion death accurred on the dote ond hour ond from the 
couses stoted obove, (I) (we)(did)Xdid not) view the body after death. 


22b. SIGNATURE {/ Anan a oak 2%. DATE SIGNED /5 
tO DEGREE PHYS. Drecor O pws OO] 2¢ DEC. G64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


Page 4 moy be retoined by the hospitol or ottending physicion. 
d with the Stote Dept. of Health prior to burio 


je 3 should be detached for use os the buriol: 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


Ey 
3 } 22d. NAME Type) v) fh Uy - OM. ‘ ryS 22e. ADDRESS RIVERD ‘ Le MA : 
ss 


BURIAL CREMATION, | Z3b. DATE Zc. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City ar Town) (oven), fae) 
HMOVALGSaecy) =~ Dec 24, 1968 | Cedar jl] Cemetery Suitland Pro Geo Md. 
74, FUNERAL DIRECTOR boa 1 Hee valle, Mae [oT Reece RGSTEM 2b. REGITRNRS STONATRE 
Y. “ons attsville 9 
sachraatae A 7 ; * | omDEC 27 {968 frorla, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
- 42989 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PY Ci pe’ ated 


CERTIFICATE OF DEATH 18100 
1. DECEASED-NAME First Middle Q Lost 2a. DATE OF DEATH qos 
(Type ar print) Y ’ Moat! Yeor 
Pima A Rd, ! nally vec “ts, 188 OM 
4, RACE 5, DATE OF AIRTH “sb e0rs WF ONDER 24 HRS. 
it birth OAYS, OUR MIN, 
ma 2s dt, Jan \V'1s, 1603 [98 [=] | 
70. a {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIEDNZ] NEVER MARRIED] | 9% COUNTY OF STi 
countt 1 
canes ial Jordan| Jordan won bivorced (] Pro George's Md. 
0. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
taet duti t of working life, even if retired.) _ | INDUSTRY 
JO |Riverdale A819 Hiekerman st “Batesman Se employed 


N 


e@ after deoth. \ 


>5 

; 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

E g } { lodmission) STATE Ma 13b. COUNTS Ag Geo Riverdale Ya) Nol} 4517 Tuckerman st 

z — i 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
5° flanna Ghanayem Khadra Abu-Dohuo 

£8 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

ete. pS Taaatow| [eres Rose Ghanayem _Riverdale, Md 

&§ ETT ‘APPROXIMATE INTERVAL 
ad 18. CAUSE OF DEATH (Enter anly ane cause pg pa El {b),and fa) . BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)\__ 


1 SOLS DUE TO, ares: UENCE OF é : —_ Ou 


Conditions, if ony, Which gove Nei la Ms, Ch A C t * 
tise ta immediate cause (a), a { 4 


stating the underlying couse} DUE r OR AS A CONSEQUENCE OF , ‘ i) 
lst @ 2SO0phagoa/-cce Ltt obs E 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDITIONGIVEN IN PART 1(0) 


urial-transit permit. 


LA x 

= | / 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ S 1? 
"4 = vs] wo CAUSES OF DEATH? 
/Ve 

% [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 

& | or consrieurins (cause OF DEATH HOUR A.M. Month Day Year 

B [lif either, notify medical excminer) PM. 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, ii ‘21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 

While oO Nat while OFFICE BUILDING, ETC. 


lat work —_at wark Cima! = ys . 
220. 1 certify that (I) (this hospito}yetteg ied pe € deceosed {ign S77 2 / No Lk FT GEN that (I) fave) last 
ow the deceased alive ong 1923 | and/thot in (my) teat ees ‘death accurred on the dote ond ‘hour ond from the 


After this certificate hos been signed by the ottendin: 


director, page 3 should be detached for use os the bi 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, and in ony oe wh 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires thot the death certificate be executed within 


= buses = above, (I) tN. ) view the body after death. 
5 a, Sapa yy Ki ye DATE SIGNED 
Si : ATTENDING MED. STAFF 
a { CC Lote &, 9 PLLECA "DEGREE pas. fear Rae ay 19 6& 
= 22d. PHYSICIAN'S We, ADDRESS 
= NAME (Type) David <4 Clayman 6311 Yaltimore ave Riverdale, Md. 
5 Wo. BURIAL, CREMATION, | 238. DATE Tic. NAME OF CEMETERY OR CRERRFORN 73d. LOCATION (City or Town) (County) (State) 
° gi Dec 21, 1968 aid Olivet Cemeter Washington D. C. 
74, FUNERAL DIRECTOR DRESS Wo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
ay lie F. Gasch's “ons llyattsville, Md. | DEC 23 196 Eades etext 


Phaurs after death. 


The low requires thot the death certificote be executed witb 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


ph- Pag 


|, cremotian, or removol, and in ony event, within 72 hours ai 


-transit permit. Then pleose remove corbo 


After this certificote has been signed by the attending physician ond completel 


director, poge 3 should be detoched for use os the bi 
filed with the State Dept. of Heolth prior to buri 


i 


TO FUNERAL DIRECTOR: 
uld be 


Es 


, 
Lf. 


/ / 


MARYLAND STATE DEPARTMENT OF HEALTH = . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R008 CERTIFICATE OF DEATH 18161 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Kevin M Gore Month 5 Dor g6gier" 215A" 
3, SEX 4, RACE 5. DATE OF BIRTH [WF UNDER I YEAR| IF UNDER 24 HRS. 


6. 
fast birthday) WORTHS | DAYS win 
Male Caucasian Dec. 3, 1968 = __ Ws. ail id ad 


Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MaRRieD [] NEVER MARRIEDEGRx | 9 COUNTY OF DEATH 
Col 
‘WY ryland U.S.A. wows] pwoREDE] [prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cheve rly pie ieet Pea Cont Hospseal during most of working life, even if retired.) INDUSTRY 
ie USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
lodmjssion) ATE OUNTY 
"Watty land Prince Geo ge's |Glenn Dale | ‘SU "0 Post 0 e Box 96 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Donald Bar Gore Katherine Eileen Jernberg 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(i ji y 
Yes na auurirw) (ge Reeser) = onald Barry Gore Glenn Dale, Md. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one cause per ide Dr (0), (6). ond (0.) fpr (a), (b), and (¢).) A BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ales 
mod IMMEDIATE CAUSE (0) AAA. Le Ce Rby « Syne WIS 

/ ) DUE TO, OR AS A cONSpAUENCE OF 
Conditions, if any, which gove 
tise to immediate cause (a), {b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


tosh 3] rity 610 sms 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


‘2 


=z é “ 
= 19a. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes No CAUSES OF DEATH? 
= Xt Yes 
& [7c ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Cor conteiputinc [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
& |i either, notify medical examiner) p. 1" 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, wae ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ot pba 
22a. | certify that Sasha attended the deceased fram. 96g, t 0__ Dec, 5.—, 1%§3__, that (I) (ya last 
saw the deceased alive an__p 1% 8 _, and that in (my) dexar) } apinian death accurred an the date and haur and fram the 


causes stated zeae (\) sewed (ard Gidnet) view the bady after death. 


ATTENDING D STAFF rece) 
ee f)) D> oecrte buys. prector C] pss OO] (2-5-6 


Fe, ADDRESS 
9430 Lanham-Severn Rd., Seabrook, Md.20801 


fo EA TICE A eden, A Reard D., 
“BURIAL CREMATION, 735.DAESSSS*«SY TR CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREIMAXDRY 73d. LOCATION {City or Town} (County) Grate) 
Rpneay [Dec 7, 196 George Washington Hyattsville Pro Geo Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY aa 3 "Oloneds SIGNATURE 
Fe" t 134 i 
F. Gassh's Sons Hyattsville, Md. oate DEC 9 96 Polarks, | f 


MARYLAND STATE DEPARTMENT OF HEALTH 
N ‘AL RE 5 1. 
4 Qn04 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 8 10 2 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 


20. DATE OF DEATH 2b. HOUR A 


causes tale abave, (bt (we) (did) Gdidtmot) view the ey ady after death, 
SIGNED 
rf 22 a, 


oat Tawa | 


if 


2 ae 
S Joes (Type ar print) . Mopth ay 
2/23 Baby Girl Gray December 24% 1888 [10:20 
si & 2 3. SEX 4, RACE S. DATE OF BIRTH a oo i i [IF UNDER T YEAR | tf UNDER 24 HRS. 
£ lost birthday) 
es Female Colored 12/20/68 —_ 
@ 3 Bee 3 i BRIEACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED [[] NEVER MARRIEDIKX | 9. COUNTY OF DEATH 
= 32ak Prince Geo. U.S.A. WIDOWED []___DivoRceD (_] Prince George's Nd. 
c 2 ae 7 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ee S55 I Cheverl A ONE) Ge, anh Hosaita during most of working life, even if retired.) INDUSTRY 
> wo a AS si SP a = 
ro ee Se , ]!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN T3d. INSIDE CITY LIMITS? -113e, STREET AND NUMBER 
2 2% 2 /O [odmission) STATE 13b, COUNTY B 2083 
S ie t Ma and Pri e M OX 
5 Maryland a 
ms k € = 14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
== 
52 Ma D neen ones lad Mae 2 
= 2 FS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee o a Yes,no, orunknown) | [lf yes gis wor or dates of service) 
7) asegea No == ===> 
3 aos ‘a [ee AR OE St Se OL Ee oa Oe PR RV 
S gfe 1B. CAUSE OF DEATH (Enter only one cause per fine For (o “3 (b), and (0) BEEN ONSET AND DEAT 
§ tee re GRP aac me 
a: “s at Revatop S. 
es / 
a BOS / DUE TO, OR AS A orn ncasder ENCE OF 
= 2 a Canditions, if any, which gave 
ce a a tise to immediote couse (a), 
Se ace stating the underlying cause DUE re OR AS COnFQUBIE sa 
23 ot last. 
$3 255 = (0 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
rd i — aa’ aha 
aes / 
eae 3S canes 
& z we = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S455 J CAUSES OF DEATH? 
o2 a 2 
2sise ile WeE_ NOD] "yes 
= Se = 
$8.5 = = & [alos ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
Beer % | Cor conreutins Cjcause or vets = | HOUR AM. Month Day Yeor 
gs & [lif either, notify medical examiner) P.M. 19 
= = T HOME, FARM, STREET, FACTORY, i 
s a CT ee 2le. PLACE OF INJURY Ge sls nN 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
& 2 fat work —_ot wark _ 
gs 22a. | certify thatzik (this haspital) fltended She Soap dey vec. 4U___ j908__, ta_Dec. 1988 _, that A (we) last 
eS saw the deceased ative an. and that in (YF (aur) apinian death accurred an the date and haur and fram the 
SEs 
ss 
ae 
o sa 
3 
a 
s 
g 
s 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the has 


= 22d. PHYSICIAN'S - 22e. ADDRESS 

2 | name (type) /T/320K A HPs 

S , Ma ae 

2 f730. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
REMOVAC{Specity}- as oa ,|Pr.George's Gen.Hospital | Cheverly, Prince George's,Md. 


24. FUNERAL DIRECTOR » /ADDRESS 2Sa. REC'D BY REGISTI ‘Sb j REGISTRAR S/SIGNATUR tx 
VR ATS [4) 40/2 lt ht, Fepect iP 
wwe | Harry wi Benn, 5 Aaministietér. oath bn 69} 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TRBoR 1816 
ae CERTIFICATE OF DEATH 103 
T. DECEASED-NAME First Middle Tost 7, DATE OF DEATH f 2. HOUR 
T f r 
Eee eet em EITA GRAY Dec 18s"1968" “Sjs|p_—_ x 
5 Se a 3. SEX 4, RACE 5. DATE OF BIRTH eae ears, 1 UNDER 24 HRS. 
we i cry HOUR: 7 
3 2 
6 2 5°38 7a RPA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= ev 
se: ee: DIVORCED ICE RGE Nd, 
=  =ar, Virginia U.S. WIDOWED Ea C] PRINCE GEO 
Fe % 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not im hospitol | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= = INDUSTR' 
= 2e5///|_ RIVERDALE PRINCH GEORGE GEN, HOSP. |*" AOR sLasinelte. even tretred) "HOME 
3 SB5e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13. CITY OR TOWN 13d. INSIDE CITY LimITS? 1 13e, STREET AND NUMBER 
S Fes /6 [rmsor) SMEMARYLAND | WRINCE GEO. | LANHAM Y6k} Nol) |7614 Good Luck Road 
3 a 
S SEE» [eaters name first Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
o Eas | . 
g Ss Ben F Starkey Henrietta Payne 
2 882 Tee, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCAL SECURITY WO. 717. INFORMANT Address 
ae Ss give: ‘dol 
=) fc SUES haa Glee ag David Gra Son Same as above 
DS aa SS ony 
8 oe E 18. CAUSE OF DEATH (Enter only ane couse per Ijmesfor (a), (b), ond (c).)°\7 j ; L d Tap Y Arwen ont AND DAA 
£ §.°8 PART |. DEATH WAS CAUSED BY: Gs é Bap c eed Nig, 
BS Bes , IMMEDIATE CAUSE (aj Le es (ery ¢ Ley ote Ae 
2 58 DUE TO, OR AS ACONSEQUENCE OF = ) Vo 
= 2. Canditions, if ony, Which gave ' eV C4 ue ek tec if eat Ue,e-, ve 
s. 7 rise ta immediate cause (a), (b) 
£552 stating the underlying couse DUE TO, OR "es ash’: OF Ll, 4S Z 
y ot last. + 2 a / g itp 
233 (ae ( ety 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
eS ; 
z 790, DATE OF OPERATION 9b: CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 70h. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 6 wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


< 
Ss 
4 = 
% Bs 
> = 
a 33 
2sZ 
§ 3s 
5.8 
Seg 
so 3 
5 
Zs £ [JOR CONTRIBUTING [] CAUSE OF DEATA HOUR AM. Month Doy Yeor 
SEBEs (if either, notify medicol exominer) P.M. 19 
Baae THOME, F } i it 
= 3 s Fe RO OCC ERRED le. PLACE OF INJURY (eae ne eal | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
ee 3s lat work'—~_ot wark e : 
Z>Se 220. | certify that (I) (this hospital) attended. the deceased from~— 1 _, J9iU_, toca. / , 192 X, thot (I) (we)tast 
Heo : 6 f a 
9.=5 sow the deceased alive on = 19© /) and that in (my) (0 t) opinion death occurred on the dote and hour ond from the 
e Hees couses stated above, (I) (we) (did) (did not) view the body ofter death. 
= 2 = f 
<36% R ‘ - oy 2c DATE ‘en a ( 
\ , D. ke 
sse2 pt RET WD ne HR! Be OE LFS SE Y 
= Fos 22d. PHYSICIAN'S 4 220. ADDRESS 
ress NAME (Type) A Deitz Pro Geo Plaza Hyattsville, Md. 
ar Ss ———— 
es 5 g %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote) 
eeo® RNOHUPTN Dec 21, 1968 | Ft Lincoln Cemeter Colmar “anor Pro Geo Md 


24, FUNERAL DIRECTOR ADDRESS 2S. REGD-BY REG! RAR Sb. REGISTRAR TUR f 
ny F, Gasch's Sons Hyattsville, Md.| ,,, DEVS gd? SERN ater 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8 
CERTIFICATE OF DEATH 18104 
ORCS RE Middle Tos Ta, DATE OF DEATH %. HOUR 
(weePin) Catherine Ki Grendell December 21°" 196% mM 
S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


last bjrthday) DAYS WIN, 
3-10-99 oo es | | 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
L,5,A, ___| owofg” mocae}_| Prince George 
MELV LGR ‘ ‘ O 2 Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUBAHEN Rind of wark dane 12b. KIND OF BUSINESS OR 
give street address) ‘during mast af warking life, eyen it retired.) INDUSTRY 
VY Cheverl: Prince George Hospital gah EP A ya AVM DR 
Ms Ape Ray RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY Y 
(L___Mary Prince Geo, Boul. Hg SO WO | 4804 Ellis Street 


1S. MOTHER'S MAIDEN NAME First Middle Last 


NO VN 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? | l6b. SOCIAL SECURITY NO. 17. INFORMANT a D WA 
Yes, no,grynknawn) | ifyes give war or dates of service) Y. %. AA )) Baa AK PL/ NG Apes 
VO iS 79-0/- UA THOM ASAI MOWALD DISTRICT MEIEHTS. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) Pry pi ae 


PART I. DEATH WAS CAUSED BY: : 

2c MEDIATE CAUSE (0) MASSWE /ANTRACERERRAK AHEMoRE, 
7 df 7 DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave ) 


rise 1a immediate cause (a), 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


kt a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

13) X BRON erbANEUMON IA , SiVELE, BILATER 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YES ra nO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(DOR CONTRIBUTING [CAUSE OF DEATH HOUR ne Manth Day Year 
P.M. 1 


x 


jes | and 2 


Batter death. 


the funeral 


a] 


D after death. 


that the death certificate 6 gyacuted within 24 


ician. 


ve carban papers< 


mpletely filled in b 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hou 


{Y 


transit permit. Then please rema 


The law requi 


(If either, natify medical examiner) 


21d. INJURY OCCURRED | Ze. PLACE OF INJURY (AT HOME, FARM, STREET. slkages 2if. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Nat whil OFFICE BUILDING, ETC, 


fat wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceosed fram = WE, to/a = .2/ 1928 , that (I) (we) last 
sow the deceosed alive on. a ] , and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


226, SIGNATURE Sis aT a ae Wc. DATE SIGNED 4 
ri DEGREE PHYS, pirecror LI pis, WA} yz ape G 


22d. PHYSICIAN'S 


ae ‘Ze. ADDRESS 
NAME(TPe) =S.V. Nair M.d. Prince George Hospital Cheverly Md/ 


NAME OF CEMETERY OR CREMATORY 23d. LOCAJION (City ar Tawn) 


230. BURIAL CREMATION, | 23b, DAT Fy) D2 (County) (State) 
pips |/2/ev/oa \Aguwe ten MALGEM, VRLINGTO VA. 
VRAIS ld) 24. AYNERAl, DIRECTOR D ry ADDRESS Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

alle YW, CHAMBERS bo fiuckpAce Mb. | DEC 31 1968 _| 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending ph 
director, page 3 shauld be detached far use as the burial 


= 
a 
a 
= 
n=] 
S 
2 
S 
@ 
ES 
> 
3 
in] 
3 
2 
& 
ia 
ce 
§ 
3 
3 
3 
2 
ae 
g 
s 
2 
= 
3 
2 
= 
4 
r=] 
(= 
S 
ire 
= 
a 
= 
= 
= 
& 
ra 
iS 
z 
2 


TO HOSPITAL OR ae PHYSI 


Yaa 
IsiiqeoH or 
STON 


ear MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
FOR STATE 4Q0048 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18105 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 2a DATE ‘sn Month Day 


{Type or Print) 


3. SEX 4. mE 5. DATE OF BIRTH 6. oe years 
st 
hi —20— ie 


Ta BIRTHPLACE {Stote or reat 7b. CITIZEN OF WHAT COUNTRY? i MARRIED [_]NEVER MARRIED [_] | 9. tal OF an 
country} Ma USA wioowe []  oNoRCO EA | Prince G 1 


TF UNDER | YEAR TF UNDER al ARS, 


2c. DATE Saini DEAD 
Day 
S 


land 2 with the State Department of 


“s Office olong with form PM3. Poge 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR [os (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
J give street address) : during mast of warking life, even if retired.) INDUSTRY 

F heve nce Georre Hosp Mech i 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR OWN 13d. INSIOE CITY LIMITS? — | 13e, STREET AND NUMBER 
S / admission) STATE 13b, COUNTY : 
roa ekaalates George's _|Hyatisvillel £1 CO h2nd, Place 
s ( 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

Pom Leon B. Gunther sr Vivian M Carrick 


VGo, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(es.na,orunkrawn) } iuimrrusdwees) 1215 38 7423 | Leon A. Gunter sr __ilyattsville, Md. 


‘APPROXIMATE INTERVAL 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: 
67g IMMEDIATE CAUSE} Gun shot wound of head 


oO Fé 
7 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave tb) 


tise ta immediote couse (a), 
stating the underlying cause ( DUE TO, OR AS A CONSEQUENCE OF 


Be (3 


BETWEEN ONSET ANO OEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


This certificate should be executed within 24 hours ofter seo deloy is 


} 5 
c=} 
2 
Ss\2@ 
ae 
53 #z 
2s E= 
B=, fe 
<3 2 
“Bg: 
oe Sas 
$2 2° 
ao i 
=> oF 
Do we ry 
7 eee se = fh *K 
5c. ear © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2255 LS = 
=5 28 3 WAS. PERFORMED? yes] No & 
2 ® © = be 
ie oe eas & [2lo. EXTERNAL CAUSE WAS 2¥b. TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED {Enter nature af injury in'Part | ar Part 2, ftem 1B, 
2 jury 
a: ae 3 | PRIMARY X] OR CONTRIBUTING [7] |_ HOUR AM. ‘ 
Ss3ses & |_CAUse OF DEATH Oam 12-11-1968 | Shot self with .22 cal, revolver 
= 2 eens 2 = [2id- INURY OCCURRED 2le. PLACE a nu {At home, form, street, 214 LOCATION Street ar R.F.D. No. + City or Town County + Stote 
=s7 50 Not factory, office buil a etc.) % 

Seeses aie, CN RE Hyatt svi. exaco Station, 5200 Balt, Ave,, Prince George Co., Md. 
5 * 5 
E, $s es ge 220. I certify thot ! took chorge of = remoins described obove, held on Autopsy[_], Inspection BX], Inquiry [_]. ond in my opinion 

< s Ss 3 
yoesces deoth resulted from: ipro! couses [; /f) Accident [J], Suicide {3¢], Homicide [], Undetermined monner [_] 
gic 
e g2 see a \ CHIEF MEDICAL ExAmINER 
orat o 
= = we SIGNATURE Api eo a mo. ASSISTANT meoical examiner] 225. DATE SIGNED 
Sesse airs ; DEPUTY MEDICAL EXAMINER f§] BL y= (2° cee ee 
a oS Be : 
ra o> E 55 NAME (Type) Sain ehoe MD Riverd = Ma ADDRESS{Street, city, tawn, or county) 
a2 oS ; = ES 
et=uo = Ta, BURIAL, CREMAT 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
VAL (Spey . . + . 
BHA Dec 13, 1968 | Baltimore National Cemetbr Baltimore, Md. 
24, FUNERAL DIREGTOW” ADDRESS 25a. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATUR 
( 


ia 5 
aN F. Gaseh's Sons Hyattsville, Md. one DEC 16 1968 fete 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =f 106 


CERTIFICATE OF DEATH 


1 tives era First Lost 20. DATE OF DEATH 2b. HOUR 
lype or print a is 
Uar\\\r own 


3 Ary 4 RACE S. DATE OF BIRTH . AGE { IF UNDER 24 HRS. 
o\e_ Cavcasian 12/271 bind) 7 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 


cauot ‘ 
Ce nee OS WIDOWED [X_ DIVORCED nce GeocgeS ida 
TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (I nat in hospital 120. USUAL OCCUPATION (Kind af work done  [12b. KIND OF BUSINESS OR 


give street address) Cas Ces oe Vir during mast,of warking life, even if retired.) | INDUSTRY 
Greemnvel*— =i cae Cae ee coe ee 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13c. CITY OR TOWN Tad, INSIDE CITY LMS? Y3e. STREET AND NUMBER 
~fod STATE . 


COUNT 4 a 
US pace men Roe Kui Ve] 8M "WO Woo, Geosvecs Pl. 

T4 FATHERS NAME Fist Middle Tost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
&. \4A. bho eseler mmo TONS 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT dress 
q dates of 5 VoNc\ Caccbuey sa” 
\ Pe po cena (If yes give war ar dates of service) Vo ~07-97 a <, LL, dcreseler ‘= ie ae 
18. CAUSE OF DEATH (Enter anly one couse pey he for (0), (B), ond (¢).) y swe abs inna 
PART | DEATH WAS CAUSED BY: ee Bay iS 
, IMMEDIATE CAUSE (0) (AVA 7 -€- 
/ . 
Lf | f DUE TO, OR Af) Gpeavence OF wie ~ 
Canditions, if ony, which gave = p d ¥e4 Nea Gt1+2 
e 


eit eis 
LQAMNCS 


24 haurs after death. 


cian and cam, 
lease remove 


physici 
en P 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR A reps OF 


lost, @ HAYtATC“#4¢ Apa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ia) 
Yo 2 de 5 


transit permit. th 
,crematian, ar removal 


=> tah ft ¢ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs NOL CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(VOR CONTRIBUTING [C] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, natify medicol exominer) PM. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [Not wile OFFICE BUILDING, ETC. 

jot work —_of work. 


22a. | certify thot (I) (this haspital) gttended the ame Se. J-/ , 19d , ta. -~ 194K, that (I) (we) lost 
saw the deceased alive sel ges a Seas , and thot in (my) (ew) opinion death accurred on the dote ond hour ond from the 
causes stated obove, (I) (weHdid) (did-et) view the bady after death. 


ye? oN \ ATTENDING MED. STAFE pe we 
Bute DEGREE PHYS. Gascon CO ps Cl Pf te 
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f Health priar to buria 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial 


Ac n 


Al toe 
224” PHYSICIAN'S, "BS We. ADDRESS, 7 f 
Qa P27, IEE) ? ng Avive /VCR phi te 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) 7 (Coukly) __(Stote) 
BuktyQyat sredty 12/10/68 Charles Evans Cemetery Reading Berke Pa 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY aaa or 2Sb. replapars SIGNATURE 
Q 4 
4 e f 


DATE Ke 7 


shauld be fied with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


directar, pat 


OM nev 1768 F, Gasch's “ons Hyattsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 


e DIVISION OF VITAL RECORD: S £ET, BALTIMORE, MAR 
4 QMEG 5, 301 W. PRESTON STREET, 5 YLAND 21201 18107 
SEN URLS CERTIFICATE OF DEATH 
ae 1. ean leat First Middle Last 2o. DATE OF DEATH 2. HOUR 
3 ype ar print] Month Doy Y 
3 Harr, Thomas Hall Dec 4 Ydes | oon 
ma 4, RACE 5. DATE OF BIRTH 6 a A ears |_IFUNDER YEAR [IF UNDER 24 HRS. 
+ oF ‘ itl DAYS MIN. 
SE Se white July 27, 1882 ce dle i sid a] 
s oo 
3 a5 3 7a. ao (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[ ’ Cont i DEATH ; 
~ 5S Va USA WIDOWED] —_—DIVORCED [7] ro George 5 Ma 
€T: SS & \ flo. city oR TOWN OF DEATH TT. RARE OF HOSPITAL OR INSTITUTION (Hf atin hasptal 20, USUAL OCCUPATION (Kind of wark done [TZ KND OF BUSINES OR 
=e = , dusi f life, even if retired.) | INDUSTRY 
tz 5: Lanham BIST HElegraph Road vingmastofwogiene ed) |Noperator 
Ny SRS a4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a av’ o,f issi 
5S es2/é ee! MG, 1%. CUNY Pro Georges Lanham YS] NOC] | 6201 Telegraph oad 
ee Ss 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
25 a Vivoini Kirb 
18 Sa \ Andrew Jackson Hall Ann Virginia kirby 
ego 
2 S35 _— \ fice was oeceaseo ever In US. ARMED FoRcEs? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 
2 BES Pernorunknawn) | trwawwroaisctime iso ga 7595 |W L Ne Vearry Lanham, Md. 
en eee = 
Soe £ —-\L_ [18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond fe) : 2 
= 2 OS PART |. DEATH WAS CAUSED BY: i Fad) /[p she SY: 
8 Ses q IMMEDIATE CAUSE (a} wT rLEN eats ¢ rfid ‘ 
3 e*. 
° o85-< DUE TO, OR ASA CONSEQUENCE OF 
a as SR Bg i fe = Sg 
=~ £25 b | Conditions, if any, which gave ) Ghksomaby Z na Sea £F¢ crenewy ' 
5 Paes rise ta immediate couse (a), 7 ra 
esg2es \ stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF A J, rag / F 
3zs> ig” on e) GreA arr f ao - D fer escs ab eset 2 
Eee BS) 
= iS XN PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT saab TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 edd 
3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20B. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS[] NOL _ | (SES OF DeATH? 
To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, tem 18) 


(Cor contrisuTING [cause oF DEATH =| HOUR A.M. = Month Day Year 
(If either, natify medical examiner) M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, ATOR) 2\f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 


fat work —_at wark, fa 
22a certify thot (I) (this hospifol) otfended the deceased fro 2 /19GK , to , 19625, thot (1) (we) lost 
sow the deceosed olive opt" C- dW ond t ff in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


J MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


d with the State Dept. of Health 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2b, SIGNATURE c= setae dy we 2c. DATE SIGNED 
28} “ [DEGREE pays. Al orecror O pws O Dec 19, 1968 
Se 2d. PHYSICIAN'S 7e, ADDRESS 3 
“3 NAME (Type) Tiss DHotebine ote Landover Rd Hyattsville Nd. 
52 ae 
ie 230, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) {County) (State) 
peas i h 
= REMOVE PSA Dec 23, 1968 | Ft Lincoln Cemeter; Solmar Manor Pro Geo Md. 
van 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S Si NATE 


30m Revi 68 F, Gasch's Sons Hyattsville, Md- | fFO24 1969 (ee 


@ WK 
cuted within 24 hours ofter deoth. 4 


icion omy 


leos 


Page 4 moy be retoined by the hospital or ottending physicion, 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the deoth certificate be 
TO FUNERAL DIRECTOR: After this certificate has been si 


carbon papér: 


and in any event, within 


phys! 
en 
eval 


th 


|, cremotion, or rem: 


igned by the ottendin 
urial-transit permit. 


e 3 should be detoched for use as the b 


0 
should be fied with the Stote Dept. of Heolth prior to burial, 


director, pi 


ts 


70 


x 


MEDICAL CERTIFICATION 


/ 


1. DECEASED-NAME First Middle 


{Type or print) “4/) Lf LY f? LF ¥ Fire. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 8 1 0 8 


420097 CERTIFICATE OF DEATH 
pe DED. Sit PLASAR 
J BY [ASK 


go 
0 
3. SEX 4 RACE C S. DATE OF BIRTH 6, AGE (In a [_1F UNDER 1 Vea TIF UNDER 24 HRS 
a jast birthday) IN, 
: Sep 22 7, spt | eer yc] ale ey 


fo, BRTHPUACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © waRRIED D3 NEVER MARRIED] | rye OF DEATI 
Ad of, Get ign widoweD ] —_ivoRceD ‘Liinte (teokger Mat 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If:not in hospitol 120. USUAL OCCUPATION (Kind af wark done 1b. KIND OF BUSINESS OR 
Cli HONS give bye! 5) Maga} during mast af warking life, even if retired.) | INDUSTRY 
idence before |13¢, CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
; behad y wwe} ST] Noy 7 tt / Box J 228 


14. FATHER'S NAME First bi) Last 1S. MOTHER'S MAIDEN NAME First, Middte Last 
Wii/i'7 07 Thue. bias \ repeals 


16a. WAS PEED EVER vi aS ARMED FORCES? 1b. SOCIAL SECURIT 17. INFORMANT Address Ze . 
Yes,no, orunknown) _ | (If yes give war ar dates of service) 7) ‘ 
aes orine- Mall Kt./ Bay 340 Pretkhs 


4. FUNERAL DIRECTDR 


TY NO. 
7 — PRROAWATE RIERA, 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (bk.ond BETWEEN GNSET_ANO_OEAI 


PART I. DEATH WAS CAUSED BY: > 
é IMMEDIATE CAUSE (a) x amd 


4 I, ] DUE TO, OR AS A CONSE if Pe. 
Conditions, if ony, which gave eo Zz - 
3 6) mL Mémern L43h 


tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR ASA CONSEQUE ‘ a pO OWES Pie Ze 
last, =. o LL = Chacither C- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
Ysq no CAUSES OF DEATH? 
f2Ta. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Nem 1B) 
(CJR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medical examiner) P.M. 19 
21d, INJURY OCCURRED] 2. PLACE OF INJURY (A HOME Fan. SIRE FACTORY.)| DIF, LOCATION Street or RED. Na City of Town County State 
While [Nat wile] OFFICE BUILDING, ETC. 
lat work — _at work, 
22a. | certify that (I) (this haspital) attended the deceased fram : ity , ta 19: , that (1) (we) last 
saw the deceased alive an—________19___,, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stotesabave, (I) (we) (did) (did nat) view the bady after death. 


R TNL Ze. DATE SIGNED 
1 Lp ae” ATTENDING oO SE 
LE LS Koi foley (PGB Pays. oirector LI is. 
2d. PHYSICIAN Wy, ay, Qe, ADDRESS 3 
MME) PCIE SD Be WH ID ; ALTO {17} ID : 


ADDRESS 


ae. RIAL, CREMATION, %y DATE ic JYNE OF i HETERY OR CREMIOB (OCATION (City ar Tawn) oupty (State) 

REMOVAL (Seep) } “J * 

OUTS, Os 0, sy Dt: Hltwdd @ Len ‘Wed ‘ 
i 


v2 
, OllLia J 
4 Pas Ve j a, DP: tte, 


“a 1 MARYLAND STATE DEPARTMENT OF HEALTH — 
a“ ys £2 CYCPIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18106 
FOR STATE ir MEDICAL EXAMINER’S CERTIFICATE OF DEATH 109 
HEALTH DEPT. 1 rE First Middle Lost 20. DATE KNOWN[7] Month Day Year | 2b. HOUR 
Bee uci John P dean N OEATH MATED Bx 12—13—68 19 1h 15am 


° 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED ae 2d. HOUR 
- . lost birthday) MONTHS DAYS ‘HOURS xis gr 
5 Male White '=2)}-1 900 68 _yrsi i 68 19 11 30am 


CAUSE OF DEATH P. 1 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
WHILE NOT WHIL factary, affice building, etc.) 
at work L_] al wor. 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[], —_ Inspection fx Inquiry [], — ond in my opinion 
deoth resulted from:  Notutot cpuses’ bc], Aécident [7], Suicide [[], Homicide (J, Undetermined monner {_] 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


~ 
3 
< 
Ss 
> 
= fe ett 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED fx] | 9. ee OF DEATH 
a count 
@ Eos  Corceapo | Us S. America | wioowio) pwortoC} | Prince George's KS 
he 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Z = im a give street address) ¥ during mast af warking life, even if retired.) | INDYS a 
Ne heve nce George Haspita RAILWAY EXeges 
i oe / rey 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
3 i 
2 Es a3 £ ,dmonston Yes BNO OO 52nd, Avenue 
as z s / 14, FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle 7 last 
= oO bi 
Sev ge EDWARD HARNAN ANNA 0’ MALLE 
ex 3 £32 Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
SE ac (Yes, na, a See Mes cine i q cy MRS SHARON P, CHRISTIAN Soo4-52 NDB AVE 
Beg 2k Git 2 = eae EDM ON De 
Ss ae pa 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0 ) Pi a llaaacall 
Sat EE PART |. DEATH WAS CAUSED BY: cant, 
S23. 5 2 ) cy _ IMMEDIATE CAUSE (o} AUtES 
sE= Se 4.1 / DUE TO, OR AS A CONSEQUENE OF Arteriosclerotic heart disease unknown 
ges 2 £ Canditians, if any, which gave 
= rt a dl tise ta immediate cause (a), (b} 
BES =e stating iho windatiindt eases DUE TO, OR AS A CONSEQUENCE OF 
2 ss, last. ea 
= c 
ae 2 = O 
2tF a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Is) o : LL9 ) 
228 Ss. |siemgc 
=es 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~ ie 4 
Ais & QUE ; WAS PERFORMED? 48 wo Bg 
ers 5 & [71c. EXTERNAL CAUSE WAS Tb. TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
eed = = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
oe Ss S 2 
gs s S 
Zot 3 2 
Be< E 
x22 = 
iss = 
2 BO zs 
52302 
Fa ° 
£ = i/ CHIEF MEDICAL EXAMINER — [] 
a 7 = r f/ 
& = 2 eibune tA Gora uo, ASSISTANT MEDICAL EXAMINER C1] 22b. DATE SIGNED 
Bee * aes WA F * DEPUTY MEDICAL EXAMINER EX] 2=lhwbB 
au = = 2 i 
= ia 3 ce NAME (Type . ks 1 on ee ADDRESS(Street, city, tawn, ar county) 
eet = 7a. BURIAL, CRPMATION 3b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
REMOVAL bec Oo @ ve) 
BuR Dec. 17, 1963 | Mount Ocivet Cemetery IASH INGTON Dreks 


24. FUNERAL im OR ADDRESS 2Sa, RECD BY REGISTRAR d 2Sb. REGI pes shay | 3 
Tm REN 6b WW: ‘Gamers Co. Kivervare, Mo-|omUEC 23 1969 | Sia, : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


iter deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


MARYLAND STATE DEPARTMENT OF HEALTH — 
ce 4. QCD _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 24 4 gy 


CERTIFICATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


Middle 
Robert H. Harper 


2o. DATE OF DEATH 


ay eon) 


7b, HOURP 
4:55 


=) 


2 
2 
253 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In a FUNDER | YEAR [TF UNDER 24 RS 
2as t birthday) RIN 
2): Male Negro 1/23/38 30 YRS. ae] 
2 - 
ig 7. Rea: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [XQNEVER MARRIED] | % COUNTY OF DEATH 
ra aes Wash. D.C, USA WIDOWED []_bIvORCED [_] Prince George's Md. 
#225 10. QTY OR TOWN OF DEATH 11. NAME OF ‘= Hae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
were dl, oe give street oddress) during most of workigg life, even if retired. INDUSTRY 
383 Glenn Dale, Md. Glenn Dale Hosp. | Plumber*s Helper ) -- 
2» Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Espa teyf aa Wash. D.C. | KI "90 | 501 60th Place, S.E 
Sis sae — 
2s = 14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S a Henry Jones Alice Harper 
S85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
va Yes, no,ar unknown) (If yes give war or dates of service) 
‘Se ‘No Decedent 
2 Se ee re = oS ae PPROXIMATE INTERVAL 
foal 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} BETWEEN DNSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: i 
‘ iene tune Massive pulmonary hemorrhage sudden 
OC) Meee DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


host. SS = jpulmonary tuberculosis, far advanced 2 mo. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


|, cremation, or remava 


z[V0Oo 

6 

& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 3 CANES QF DEATH? 

= ves} = nol 

& 

% [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

S| Co comtarautins 5] cause oF beat HOUR AM. Month Boy Yeor 

3 {If either, notify medicol exominer) P.M. 19 

= 


21d, NIURY OCCURRED 27e: PLACE OF INJURY (NOME FARM STEEL FACON.)]71f LOCATION Street or RFD. Wo. Gity or Town County State 

While rset while [>] DFFICE BUILDING, ETC. 

fot work —_ ot work 

22a. | certify that (IK(this hospital) attended the deceased fram_10/23~ __, 19.68. ta_12/22 , 19_68_, that Q (we) fast 
saw the deceased alive an. 1968__, and that in (ry) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (kr (we) (did) (dig-gat) view the bady after death. 


22b. SIGNATURE 


p ATTENDING MED. STAFF ahaa 
Ma DEGREE PHYS C1 irector ews. CI] 12/23/68 


e 3 shauld be detached for use os the burial-tronsit permit. 


ould be filed with the State Dept. of Heolth prior to burial 


S= 724. PHYSICIAN'S Te. ADDRESS 

= l uane(hpe) Moe Weise, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
cS 3 [230 CURIA CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) County) Stote) 
5 & avalsrecin) — 72-22 8-b € Harmon 1g hlAng Lag fe Neb 


24. FUNERAL DIRECTOR ADDRESS 250. 2Sb.. REGISTRAR’S SIGNATURE 
VR AIS (4) . 0 


as . RECD 5 REGISTRAR 
30M REV. 1/68 “ls al : g ¥ 42S] DtboA /V HEC 1 {968 a 


{fj 


thin @ after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cm 


TO HOSPITAL OR : TENDING PHYSICIAN: The law requires thot the death certificate be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
NO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


of DUE TO, OR AS A CONSEQUENCE OF penile titty 
Conditions, if cath which gave i he fa ot Lh, 4 


tise 10 immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ( 
"Y & Sie RSONTICHT CONDITIONS Fy Le oe TO Deny BUT NOT-RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


AY LL <e CMULAZZ 


Bad DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 
sq] no 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR fae Month Day ae 
{If either, natify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF wna (o: HOME, FARM, STREET, HRY 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC. 
lot wark —_af, mae 


22a. | certify that (I) (this haspital) attendedgthe deceosed from LEP TO, a, WAZ 6,19 6 &, that (I) (we) lost 
saw the deceased alive an 1968, and tKot in (my) (our) opinion death occurred an the date and haur and fram the 
couses slotewsg above, (1) (we) (did) (did hot) view the bady after death. 


7b, SIGNATURE We. DATE SIGNED 
: 2 Za ATTENDING rg MED, STAR a / 
<L? a LEE, DEGREE PHYS. pirecror C) pays. Sy ee 


BY ak 
CERTIFICATE OF DEATH 18111 
Ne 1 aaa First Middle last 2a. DATE OF DEATH 2b, HOUR 
Sus fype or print! . Month Do 3. 
sss y Sidne R. Harvey 12 Sy a 7:10 
=F = 3, SEX 4, RACE S. DATE OF BIRTH 6. "ahd iO LER ee 24 HRS. 
oe 3s 4 t bidkgay) 0 IN. 
aie Male white 7-6-10 rr iad cs cal 
7a ie (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [C] NEVER MARRIED] | % COUNTY OF DEATH 
Canada Ose WIDOWED ["} DIVORCED [XQ Pr. Geo. Md. 
f= 10. CITY OR TOWN OF DEATH 11. NAME ari OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a give street address during most workin life, oye my retired. INDUS] 
= ie Riverdale ugene rae e Memorial re. The nt y E\ea 
aa pac USUAL RESIDENCE (Where deceosed lived, if institution; Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? es STREET oe a 
S ission) STAT 
3H 7 jadmissian) ches 13b. COUNTY se eter YES O, NO 11 16th. St. ‘ N.W. 
S ———— ee eee merc reer oy: 
& FS, es ibe FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS Archi E. Harve dennie L. Colton 
3 5 60. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
-? Yes, ie Wires gveworerdotesofsevied 1514 O35 0497 tien aaa eeeord 
=o z ‘APPROXIMATE INTERVAL 
— 1B. pe daa il Gah cal oe cause per line for (0}, (b), ond (¢).). 3 N BETWEEN ONSET AND DEATH 
5 yyy. ony IMMEDIATE CAUSE (0) LC PIL La A { 
§ 
3 
fe 
= 


-transit permit. T 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


x* 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S We. ADDRESS 
4408 Queensbury Rd., Riverdale, Md. 


"BURIAL CREMATION, | 28b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
REMOVALISpesify) Dec 7, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
ee Sb. REGISTRAR'S SIGNATURE 


owe B K' fa Vecatg 


NAME (Type) 


~ 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


30M REV. 17% 


care 14 FUNERAL DIETER. Gageh's Sons Hyattsville, Md. 


eS. — — > = ee lr. 


"ATHER’S NAME 


10b. bi OF pes OR 
DUSTRY 
<¢ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

sani: 4939% CERTIFICATE OF DEATH 18112 
3 z 8 pir. PLACE OF DEATH Prince George's 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

w a. STAT b. COUNTY s 
= ze aye, Es oy £4 by ddd MARYLAND HEryland Prince George 
S a b. CITY OR TOWN (if outside cor, roca iimits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate IImits, write RURAL and glve nearest town) 
2 eo write RURAL and give nearest town) 
3 “3 1.Brentwood N.eBrentwood 
= en x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ete 
— ie “ 
a Be 11) Webster Street 4114 Webster Street ves[] no] 
s se JG 3. NAME OF First Middie Last 4. DATE Month Day Year 
B= ee) DECEASED ? a: att OF 
SE | Ee FRANCES Ha HAMICINS DEATH 126 il. 19 68 

z= | | 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g ses 7. MARRIED [_] NEVER MARRIED [_] GE {in, pears gps] | Ha ig 
2 es cole WIDOWED [}q) bivorcED [| yrs. 
by ae 10a. YSUAL OCCUPATION (Give kind of work done ApBIRTHPLACE 2. & State, or foreign country) | 12. geen OF WHAT 
& ez durjfg most of workmg life, even If retired) ee 

as 

3 “ 
= 
3 


| 14, MOTHER’S Se wae 2 


3 

a 

2 

2 

2 

2 

= 

= 

a 

S 

3 

2 

= 

= 

s 

2 

o 

€ 

S 

3 

uo 

= 

5 

c 

5 

s 

rd 

£53 

ac 

zee H. Le Hla Donan 

eye 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 

3 3 (Yes, no, or unkown) peer war or dates of service) B 

Es 216 ~- 46-06 ; 
os J 
4 S23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b INTERVAL peal 
Som7¢5 PART |. DEATH WAS CAUSED BY: ; Pa Ppp jar, 
sSuS5 IMMEDIATE CAUSE (a) 
£5 o7_- Yu / 7] 
=o Gs 7 DUE TO 
Bf a055 Conditions, ‘if any, which 
= er a (b). 
SuSao gave rise to Immediate 
a= B22 cause (a), stating the DUE TO 
sae Ps Ze 63 underlying cause last. \ —o = 
SEea5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
25225 Ws Ka / ves [] NO PR) 
28.8 = | 
#8 SS= E | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
= 
SEEES |B] GENUS UCN Cait 
2s Ssu ° a 
a= oa 
a @ 222 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or towp) (County) (State) 
as SB oS Hour a.m. While Not While factory, street, office bldg., etc.) 
gree & = p.m. 19 at work LJ at work 
53 ae 2 21. | certify that () {this hospital) attended the deceased from 19, to that UW) (we) last 
EseS2s saw the deceased alive on. 19 and that death occurred atée 7M, from the causes and on the date stated above. 
a 3 re 22a. SIGNATUR cs a on i 7 DATE SIGNED 
S4583 Usadsicap, Le . a mo. PHYS, [XI _virector (] puys. [1] LL LGCk 
aeaat 22c. PHYSICIAN'S 22d. ADDRESS 
BEE SS | NAME (IyP2) > CG) Noel A ‘a Was 
Soz=5z 2 6601 14th Ste. NM. Washs, DeCe 
eG) Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
e"ere Y “Durial | 12/24/68 __| Lincoin Mem/ Coma Suitland, Maryland 
n ING: 2 
ap Fi ula) DIRE -EAPORESS T 25a. REC'D BY REGISTRAR | 25D. AR SIGNATURE 
Lae oe SSE Jitshs 9 sae Nelo DEC16 196 

VR AIS oS [ee ere ashington, D.C. DATE! 
20M 1/65 eee 


ae 


. 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
423 iD DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18113 

“ Y. BEARS NE First Middle Lost 0. DATE OF DEATH 2 B ne 

S ype ar print] * Mont! y : 

3 Willian R. Hearn December y 1588 pe M 
of * 4. RACE 5. DATE OF BIRTH %. AGE (In years UF UNDER 24 HRS. 
c ail Dats mn 
& White 4/6/24 YRS. al 
Soars 7a. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waReieD [Xf NEVER MARRIED 9. COUNTY OF DEATH 
Je oe os count) 
= 33k ennessee U.S.A. WIDOWED DIVORCED Prince Georges Count Md, 
= 26 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital [120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= “ee O04 give stregt pddress) during mast af working life, even if retired.) RY 

i = =s= ~~| Glenn Dale Gfenn Dale Hospital Restaurant Worker 
@Se 13a. USUAL RESIDENCE (Where deceosed liveli, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ZY Fe S 7 /fosmison state A er Yes] NO 3800 Reservior Road N.W. 
3 s 4 WAaAsnins nf 
2 e © ATAFATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle Lost 
a = s Rutherford Brett Hearn Clara Brewington 
= 
ses Va, WAS DECEASED ai TUS” ARMED FORGS? Téb. SOCIAL SECURITY NO. _|17. INFORMANT Address 
‘Sa ‘es, go, ar unknawn IF yes give war or dates of service) 
$e fon 410-24-7459 | Decedent 
ag =, wa ae Se ec cs oe 
oe 18 CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (¢).) aslo 


PART |. DEATH WAS CAUSED BY: 
7; a¢ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


nomycosis with left parietal absces 


erebral ac 


mo. 


tise to immediote cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bst J 3K (_Pulmonary actinomycosis, rt. lung lyr. 5 mo. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
Bronchopneumonia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes n No CAUSES 


Ib. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
(CV OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(If either, natify medicol examiner) P.M. 19 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, Leia 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while oO OFFICE BUILDING, ETC. 
jot wark. at wark 


22a. | certify that (% (this haspital) onengey ie deceased égn 976] , 96%_, ta f7{_, \9.68__, that §&) (we) last 
saw the deceased alive on. 19.68 | and that in (#H (aur) apinian death occurred on the dote ond hour ond from the 
causes stated abave, (% (we) (did) #dkbnut) view the bady after death. 


co Live ATTENDING MED STAFF TO Se 
Why_ egret pays CD pirtctor Bl pays, CO] 12/7/1968 


2d. PHYSICIAN'S Moe Weiss, M.D. ee ADDRESS Glenn Dale Hospital 


The law requires that the deoth certificate be 


210. ACCIDENT WAS UNDERLYING 


MEDICAL CERTIFICATION 


NAME (Type) 


ector, poge 3 should be detached for use os the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, crematian, or removal, 


23c. NAME Of CEMETERY OR CREATOR ~ 


J. LOGATION (City or Town) (Caugty) (State) 


UPL, Le LD) LZ, 
BAR'S SIGNATURE 


f- 


Poge 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


dir 


TO HOSPITAL OR ATTENDING PHYSICIAN 


OEE 


vi Y X 
oom. Up) 


1293 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


18114 


£ ATs 1. DECEASED-NAME First Middle last 2a. DATE OF OEATH 2b, HOUR 
oe, 2 oe (Type or print) ' Year A. 
3 Carl Heinr De 3 M 
Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE An, ears, [__1F UNDER | YEAR [IF UNOER 24 HRS. 
cS last birthdor MONTHS [DAYS HOURS 
iat Male Caucasian Nae a eed [ee 
3 # 2 a ae (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be] NEVER MARRIED 9. COUNTY OF DE? 
J @ 3 va USA WIDOWED DIVORCED [7] Prince George's Md. 
% a ,, flO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
J} Give street address) during mast.of wacking life, even jf retired) | INDUSTRY 
Cheve See yon nur oye Cabinet’ Maker self employe 
Re USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY MATS? | 13e. STREET AND NUMBER 
jadmissian) STATE 
lk ) orem } SO wo 06 0 ¥ oe 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 


Karl Weinrich 


‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, arunknawn) | ("tyes give no dotes of service) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 


j IMMEDIATE CAUSE (a) 


permit. Then please remove corboq 


“tf / ; DUE TO, OR AS A CONSEQUENCE OF 
5 Canditians, if any,‘which gave . 
2 rise ta immediate cause {a}, (b) 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sa last. "| ) 


gned by the ottending physician ond campletel 


se 


The law requires that the death certificate be executed within 


6b. SOCIAL SECURITY NO. 
5 


78 OS 2086 | Lawrence C Heinri'ch 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ULATED T0 The TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Margarete Reis 
17. INFORMANT Address 


Hyateville, Md. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


20a. AUTOPSY? 


YS eR NOT] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
(74R CONTRIBUTING CAUSE OF DEATH 
(if either, natify medical examiner) 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 


2b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 1 


MEDICAL CERTIFICATION 


After this certificote has been si 


‘AT HOME, FARM, STREET, ReTORY.) 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


2\t LOCATION Street ar R.F.D. No. City or Tawn County State 


hould be filed with the State Dept. of Health prior to buriol, cremation, or removol, ond in any event, wit 


Poge 4 moy be retained by the hospitol or ottending physicion. 
director, page 3 should be detached for use as the buriol 


= 
= 
ws 
a 
= While ry sat whl le OFFICE BUILDING, FTC. 
oO jot wark. tart 
z 22a. | certify that" (this haspital} attended the deceased fram. , 1%8_, roms Gary 1968, that {§ (we) last 
Pes saw the deceased alive an 19 and that in (9p) apinian death accurred an the date and haur and fram the 
Hee causes stated abave, } (we) did) td 8h view the bady atter death. 
E 
<=25 2b. SIGNATURE Zc. DATE SIGNED 
®& aoe biel SADA pin ie ATTENDING ogey ED. STARE ¥ 
S2e Bot... on, Cec L) DEGREE PHYs. DIRECTOR PHYS. 
geace | 22d. PHYSICIAN'S 2e. ADDRESS 
EES MMe) Edwin UF, Jensen, M.D. Prince George's Genr'l Hospital 
a ae 
= = 250, BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
ee bad SSE Dec 21, 1968] Ft Lincoln Ceweter Colmar Manor Pro Geo Md. 
aed 74, FUNERAL DIRECTOR ‘ ADDRESS | 25a. RECO BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 
30M RE F¥. Gasch's Sons liyattsville, Md. omDEC 2 3 1969  PoLaule, Veetaw 
A Y ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ERISA 18115 
CERTIFICATE OF DEATH 
ie ie ¥. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
6 sia \ (Type or print} B M. . Me es Gr 18%8 2p M 
os By eise 
s Sch 3. SEX . DATE OF BIRTH 6. AGE (In years TF ONDER 24 ARS, 
Ss 28s. female white Dee 24, 1884 ee aor mre es 
” 2 , 
3 37 3 He BTHENE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD [5] NEVER MARRIED] | 9- COUNTY OF DEATH 
cou z : 
@ ie aS aS v Pa USA WIDOWED] —_ DIVORCED [-] Pringe George's Md. 
= = Ze TD. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
= >St Greenbelt give pirest uses) during mast af working ite: even i retired.) INDUSTRY 
= o2 ~. x a d Ous ew. dome 
3S5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


ak O Oi Fk 
mission) STATE ap He Tic. CITY OR TOWN yee woes | STREET AND NUMBER 
admission) 13b. COU = R : 
af Pro Ge #9 East Ridge Road 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Samuel Mc Millan Martha Sweigert 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, ar unknown} | {If yes give war or dates of service) Marian H Staugh Greenbelt 7 Md. 
no 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}, BETWEEN ONSET AND. 


/] 
PART |. DEATH WAS CAUSED BY: i, “0 Lite 
o 5, IMMEDIATE CAUSE (0) Crp nti ype | 1b 1701 : 
FLAY DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave (b) pu Ady Lhard lieepe. 


tise 10 immediate cause (a), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


“ 


A (/ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves wo CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[DJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) . 19 


‘AT HOME, FARM, STREET, FACTORY, . if 
Hie Hot whe 2le. PLACE OF INSURY (Gt TAMING BI ) 2If. LOCATION Street ar R.F.D. No. Gity or Town County State 
fot wark —_at work 


220. | certify that (I) (this haspital); attended the deceased fram_2 “247 7) Whe, ta APA 7, 19’, that (I) (we) last 
saw the deceosed olive an. ¢ 19.64, ond tl yat in (my) (our) opinion deoth occurred on the date ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter dea 


2b. SIGNATURE UV 2. DATE SIGNED 
PP" Hy Meade W p— wae SRO Wome O HE O72 ~~ VEL 
[Pe titties HANS WodR 2D, ONS CENTERWA K GREE NBELY, MQ 


[730, BURIAL, CREMATION, 23b. DATE x 23ce NAME OF CEMETERY ee, . 4 230. XOCATION (City or-Town) _, (County) te) 
REMOYAL (Spey) Le [2-106 G | Koren: Lean ttins) sorte dti tevcaata (hb 


transit permit. Then pleose remove 
, cremation, or removal, and in any event, 


physician. 
én signed by the ottending physician and comp! 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIANWThe law 
should be filed with the State Dept. of Heolth prior to burio 


director, poge 3 should be detoched for use os the burial 


Poge 4 moy be retoined by the hospitol or attendi 


TO FUNERAL DIRECTOR: After this certificote hos be 


Bo. RED BY REGISTRAR | Zb. REGISTRAR’ SIGNATURE 
«WES 13 1968 fMorlag Yuetgx 


VR AIS (4) 
30M REV. 1/68 


Li pe- Ms 


12105 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been si 


je 3 shauld be detached far use as the b 
ied with the State Dept. af Health priar to bu’ 


CERTIFICATE OF DEATH 18116 

3 Ne 1 i. me First Middle Lost 2a. DATE OF EAH : 2, HOUR 
& SEZs Q jype or print ‘antl Ys 
3B 558 SAMUEL NMI HELTON December 1968_|3:257 
SS ties 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER I YEAR [iF UNDER 24 HRS, 
= 3s lost a a = DNS IN, 

ee ® male negro September 15, 1896 

EN 7o. Bl Papal {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED BE] NEVER MARRIED[-] _ | % COUNTY OF Se 
S = fES\NS) Worth Carolina USA widoweD []___ DIVORCED Prince Georges Md. 

« #225, 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If rat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
£ s £7. Riverdale HS TANE Memorial Hospital [a ™'plagtiqadig event retired) | INousTRY 

iS 


BL X A- a dboyupipntion 


FRIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. aL] 


fe: = DN 13a. USUAL sity (Where deceosed lived, if institution: Residence before Nees ls INSIDE <ITY UNITS? 139, STREET AND NUMBER 

2 admission) — STAI 13b. COU! 

Es 3/6 Lan i org se ves] nol] | 309 Mulberry Street 
se @. FATHER’S a First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
en HELTON DINAH HENSON 
rai oe) 

S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT GM 

Ee = aiyaknom) | | Ms ave wore dese om) [578 01 9360 _| 01 9360 ELNORA HELTON 309 Mulberry St PG Ma 
c> 

S53 Sans 

se E y 1B. Oar RAMS ners couse per line iter (ooo. | (a}, (b), ond (¢).) TWEEN OnE AND Dian 

Bes y ae IMMEDIATE CAUSE (a) ud are, gic Pac 

5 ke cares BY DUE TO, OR AS A CONSEQUENCE OF 

oe. Conditions, if any, which gave 55 L, 

=o rise to immediote couse (0), (b) hee Ot weeeds 

3s8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

33 wi a eet (0 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


\X'] & [ise- pate oF oPemarjete77 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YC] WoO CAUSES OF DEATH? 
; 
= \ NS 2 Tas ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, lem IB.) 
4 
3S a {If ether, notify medical examiner) 
ues AT HOME, FARM, STREET, FACTORY, i yt 
23 % 21d, NUURY OccURRED le. PLACE OF INIURY (AT HOWE faRh, SRE Y.)] 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
= iy lot work —_at wor 
Ze 4 22a. | certify that (|) (this haspital) flendayetie pecases e 9@e, ta 19_¢. >", that (I) (we) last 
iS = saw the deceased alive an Rae my) (aur) apinian death aahutrel an the date and haur and fram the 
aap my P 
wed \ causes stated abave, (I) ise) did) (did nat) view the - after death, 
Eso ® 
a ATTENDING ED. STAFF Sy aa 4 
S3k ALAA Get d fe a REE PHYS. oirecror [) pavs, “O04 
tee oe 224. PHYSICIAN'S We. ADDRESS 
at ae NAME (Type) 
a § = 
S358 a. “BURIAL CREMATION, | 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION orice or Town) (ci (State) 
a) 0. c. . aD r Town) un fa 
se Ag REMOVAL (Specify) Bie 1968 { JINCOLN MEM CEMETERY SUITLAN ‘ta 
has cr 
. 24. FUNERAL DIRECTOR 259, RECO BY BY REEISTHB OE {3 Sail y Pa ae a 
SOM Oh. CL vate 


within 24 > after death. \ 
—d! 


| 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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d camplétely filled in 


F246 


1. DECEASED-NAME 
(Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i8i17 


First Middle Lost 2o. pare OF DEATH 2b, HOUR 


a fis aS ty 
(te Lite Hevie Cele ee Gu 


3. SEX 4, RACE S. DATE OF BIRTH = 0. rcs cy 07S es UE UNDER 24 HRS. 
on , a _ fan lost b MIN. 
Whiste 2/2113 (CE | AP Pel eT) 


county) . 
Lattimore 
1 }10. CITY OR TOWN OF DEATH 


( 


bon papers. 
~O 


ars 


lodmission) STATE 
Weshiraton 


Hiatisvitle 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ra ic. CITY OR TOWN 13d, INSIDE CITY MTS? T) fe. STREET ‘AND NUMBER 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. wat NEVER MARRIED] 9. COUNTY OF DEATH 


List aSaaev WIDOWED DIVORCED Prince Georne's County ah 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give. ess oddress) | i during, most of working life, even if retired.) INDUSTRY 
MOUADVIALE MUI Ho 7c. OUACWL 


nol] | 75% Parh Rel, | 


move tar 


dohn F, 


, ar remaval, and in any event, within 72 hau 


ermit. Then please r 


oO 


lost. 


74. FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle 
Wehrmann Katie. Brent 


Too. WAS DECEASED EVER IN Ss: ARMED FORGS? Tbb. SOCIAL SECURITY NO. 17 INFORMANT Address 
r } . 
Yes, no, or nkpown) (iF yes give war or dates of service) / tn. ah warts a, Hevie 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Age Qa , BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: » peaidrof D F yeas , 
IMMEDIATE CAUSE (0) 


APPRONIMATE INTERVA 


} 2 
LL.D aay MO UEUBIOREE oye 
Conditions, if ony, which gove (b) 2 , 


tise to immediote couse (0), 
sioting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


i) 


urial-transit p 


>< 


MEDICAL CERTIFICATION 


Not whil dl 
jot work O of work CI 


e 3 shauld be detached far use as the bi 


filed with the State Dept. af Health priar ta burial, crematian 


fel 


20d. P i, 
NAME (Type) 


Pp 


wy L Ne Hah i tag CONDITIONS CONTRIBUTING TO oH HH BUT NOT re Q TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH aa WAS PERFORMED o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] No] CAUSES OF DEATH 


To. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR Be Month Doy 1 
{If either, notify medicol exominer) 

21d. INJURY OCCURRED 
While 


2le. PLACE OF ar (eet al a: 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


220. | certify thot (I) (this hospital) - ended-the deceosed Pq WAS, to ZL§, 1925, that (1) (we) lost 
saw the deceased olive on___£2" __ 
causes stoted obove, (I) (we) (did) (did nat) view the body ofter deoth. 


"Zip A ¢ 29) ATTENDING STAFE 22c, DATE SIGNED 
Poteet D7 AX DEGREE pays. wa cole feasts oni 1G-C& 


19.5 _, and thot in (my) (og) opinion deoth occurfed on the dote ond hour ond from the 


Mk. fiswel) UP. nok Obie Wak (5 Be, 


directar, 
shauld be 


ts 


‘2Sb. REGISTBAR'S SIGNATUB 


Wo. BURIAL CREMATION, | 230. Ly iz 23. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) _—_(Stote) 
if > . , 
REMOVAL (Spec) 12/21/68 Louden Park Cemetery xubLinore Narutand 
y 2 


I bntenarn & ADDRESS ____ ]BSe- RECD BY REGISTRAR | 
a hed st v athe fe Jah. L (os om DEC 2 6 {968 f 4 ! 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18 

HEALTH DEPT. 1. ea Nae First Middle Lost 2. DATE KNQWN[] Month Day Yeor — [fb: HOUR 
'ype or Prin P 

2 ores m_ Perry Ninkelman ocATH Mito EX] 12-30-68 982 [L5pmm 
Seer ae 3. SEX 4A S. DATE OF BIRTH 6 oom UF UNDER YEAR [IF UNDER 74 HRS._'2c. DATE PRONOUNCED DEAD 24. HOUR 
Oo , last birtt DAYS: HOURS Ye 

SE gant Male | white | 8-25-1900 sf | LT | ee 3d” 6a" 8:25pm 
ay i ie To, BRIHPLAGE (tote or foreign [7 CEN Kj et COUNTRY? a MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 

a count : 

& 2 ~) "y) WIDOWED DIVORCED Prince George's E Md. 
ESSE ___ Jie aivor town or oa TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Ps ® — = vt ‘ Cheverl Byiice’ “Georg ge Hospital Nereonal ortioen “ia Goy' 
2S £4 , 30. Usual RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13e. STREET AND NUMBER 
Welescce sea fe Y : 
= 2 Zs } y g 5 e vesf} NOC] | 691: hephard Street 
age £3 | [v0 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£+=o0 S 4 A 
ini John Hinkelman Carrie Myers 

a 5B 53 To. WAS DECEASED EVERIN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
aye a (Yes, no, aorenoyn| Wergiresre: domes wvie): | 320 42 2656 Audrey L Hinkelman Hyattsville, Md. 
aa el 
¥ = Bane 1B CAUSE OF DEATH ater ony one couse per line for {o}, (b), ond (c).) WEEN ON bse 
~gePs E+: i IMMEDIATE CAUSE (o) Heart failure 

og gone Wl gs DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 
eas Be Conditions, if ony, which gove 
Berto! S rise to immediate cause (0), (b) 
Se SN 3 € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS Bt lost. 
cS eS = (0). 
2 oye seer 
2=5 sf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
3 x eee 
£23 8 |, {¢200 Diabetes ~ known 10 years 
mss e.5 © [190 DATE OF OPERATION 19. CONDITION FOR mn A OPERATION 2. AUTOPSY? 
oe Seeeee Ss WAS PERFORMED? me re 
= = — r = 
eff 35 & [7io. EXTERNAL CAUSE WAS 7 2b TIME OF INJURY Month, oy, Yeor Tc: HOW INJURY OCCURRED (Emer notre of injury in Pow Tor Port 2 Nem 1B) 
we) eS = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Ss2c25 & |_caust oF DEATH PM. 9 
Zz gten8 © Paid. INURY OCCURRED Bie, PLACE OF INR (at home, Tor, see, ZIL LOCATION Street or RFD. No. Gy or Town Counly Stote 

=T5°5 WHILE NOT WHilI foctory, office building, etc.) 
Soest PS AT WORK AT WORK 
<s o> 

5 z : : — 
2 ga wel “ 3 22a. | certify thot ! took chorge of the remoins described above, held on Autopsy [_], Inspection (XJ, Inquiry [_], ond in my apinion 
v0 225s deoth resulted fram: — Natysat causes (39, Acgient [_], Suicide [[], Homicide [_}, Undetermined manner [_] 

e VY) 

2s CHIEF MEDICAL EXAMINER [7] 
ims oe wa 
eae at SI Va Pe lLetAA, wp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
5 beste 4 pvihineds ; j DEPUTY MEDICAL EXAMINER Gd 12-31-68 
a2S528< () : 
4 aS £ z 3 oS Lidia al on eho D Riverdale J ADDRESS(Street, city, town, or county) 
ottnot 730, BURIAL, CRENAFION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _(Stote) 
‘MOV: re . Bs A 
Burts” Jan 4, 1969 St Michael Lutheran Quiggleville Pa. 
4, FUNERAL DIRECTO ADDRESS So. RECD BY REGISTRAR 1755. REGIA SIGRTURC 


i ' o “ o) a 7 
mee B. ee Ss Sone _peptent iiss) Mer Steet Fe GG 


TO HOSPITAL . PHYSI 


N: The low requires that the death certificote be executed within 24 di after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


a 


es | and 2 


9g 
rs after deoth. 
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ae 
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ay 
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etely 

carbon 
Sy 
x 


omp 
Ove C 


physician c 
hen ple ee 
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MARYLAND STATE DEPARTMENT OF HEALTH ie 


‘esd DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 28 & 4 ’ , , : 
PRICE CERTIFICATE OF DEATH 18119 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR, 
Uryre econ Chapalier F Hodgson Dec, "a7, oes! 11:25"m 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In per FUNDER 1 YEAR | 1 UNDER 24 HRS. 
‘e lastypirth MONTHS | DAYS [HOURS | MIN. 
Male Caucasian April 11, 1898 vis) g YRS. eal) 


7a, BIRTHPLACE (Sate ar foreign | 7. CTZEW OF WHAT COUNTRY? WARRIED NEVER MARRIED py | COUNTY OF DEATH 
juni . . . 
On” Virginia U.S.A. WIDOWED FF] —_ivorceD [] prince George's mh 
70, GHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 120. USUAL OCCUPATION [Kind of wark dane ]12b, KIND OF BUSINESSOR 
oi dr 1 during mast of working life, even if retired.) —_] INDUSTRY 
Cheverly PHTee"tko.Gen'1 Hospital |Mrents wksrean Uniow 
Re USUAL ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Jadriss) 1b. COUNTY 
War Vland ute : vatteville |“ “UO p717 Nicholson St, 
Ta. FATHERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Clifton _-- Hodgson Anna fee Faunt 
Tee, WAS DECEASED EVER IN US” ARMED FORCES? Tigh, SOG SECURITY NO. [17 NFORMANT Minilyattauite, (id. 
esr oenkovtly | ieperr gases Vavgs “S04 | Me. Ha C. Hodgson 2717 Nic on Street 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢)) BETWEEN GRSEE AND DET 


PART |. DEATH WAS CAUSED BY: 
Aa IMMEDIATE CAUSE (a) Arteriosclerotic and hypertensive cardio-vascula 

; 4 f a 0 ) DUE TO, OR AS A CONSEQUENCE OF disease with congestive heart failure. 
conditions, if any, which gave _ 

rise to immediate couse (0), )_Broncho-pneumonia, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. 22 5 Te 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z oS Xx 
5 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ? 
= YS —XX Not) CAUSES OF DEATH? 
& 
 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Corcontaieunin [7] cause oF peat HOUR AM. Manth Day Year = 
& | cither, notify medical examiner) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, 
BLD ie. PLACE OF INJURY dee Shoei ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at work. 3 
22a. | certify that (\)2tkix‘xospitoik attended the deceased fram —~ 19fe7, ta_Mec, 27,., 19.68, that (1) Gug) last 


saw the deceased alive an____Dee,_27,__19.6g,, and that in (my},fau4) apinian death accurred an the date and haur and tram the 
causes stated abave, (|) (wa) (did) 4ehchemt) view the bady after death. 


22b. SIGMATURE 22c. DATE SIGNED 


. ATTENDING ‘MED. STAFF 
AuKalWia Rong DEGREE PHYS. [Q” precror O pws, OO} cy sad ~ 6S a 


should be filed with the Stote Dept. of Heolth prior to burial, crematian, or removal, 


director, page 3 should be detoched for use os the burial-transit permit. 


mad. PaTSCANS 72e. ADDRES 
! NORE (Ts) leorge Hapease, M.D 8th Ave, Cottag 7 _Md,20 
Tio. BURIAL CREMATION, | 236. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
ROYAL Spee” 12-31-1968 Mt. Hebron Cemete Winchester, Virginia 
ans | NRA ORE, Tee Cas MOSS EL,Sp7, Md. |B in 1 REGISTRAR | 25b. REGISTRARS SIGNATURE 
somrevies | (gener €. Pumphiey, Inc. 8434 Georgia Avene ond AN 3 969 KCorks, 


tem 18 Film 409 2-7-69 arfWARYLAND STATE DEPARTMENT OF HEALTH 


permit. 


I724 


] BQ HICK DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18120 
ERA ua 

, : CERTIFICATE OF DEATH 
bry i T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
; éa3 ° (Type or print) Month. 

3 // Yas 3 Belva M, Hoffman 6 

= <3 3. SEX 4. RACE 5, DATE OF BIRTH 6, AGE (In yeas 
a2 ore. last birthda 

2 =8s Female Caucasian May 4, /733\| 3 Be es 
Sp Eats To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED XNEVER MARRIED[-] _ | % COUNTY OF DEATH 

3 : 

. € 3 = wiWhington DC USA WIDOWED [] DIVORCED Md. 
Se 3.5 4 /, ]l0. CY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _|12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
pe ata f give street address ; duringymast of wackipglfe, even ifretired,) | INDUSTRY 
sacs ie Cheverl ince Geo,Gen'l Hospital ouse 
yee (One de USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN Vad. INSIDE CrTy MIT? —']3e. STREET AND NUMBER 
= avo admission) STATE b. COUNTY 
2 Ese Maryland Prince George's apitol He BO "0 bo1 61s Avenue 

fe = i Ue Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
| 2] ee Stanley Woolwine Stacie Kittle 
" 12 
a3 3s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Tedress 
: — Yes,na, ar unknown) | ("yes ve wer or dtes of servic) Frederick J. Hoffman 300 6lst Avenue 
c> 
= Tao. —TPPROKNATE TERA 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c)) le ae’ ean 
= PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 


s 7 DUE TO, OR AS A CONSEQUENCE OF 
3 Conditians, if any, which gove tb) Astrocytoma 
= tise to immediate couse (a), 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cai lh ) 


IaG 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


The low requires that the death certifi 


causes stoted obove, (I) svve){did) (isc) view the body after deoth. 


= fs 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YSRK NO Yes 

a & [iio ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

& | Llor conrersutinc (-] cause oF gaTH HOUR AM. Manth Day Year 

S Hllt either, notify medical examiner) P.M. 19 

= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AU HOME, FARM, STREET, ETO. 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while >) OFFICE BUILDING, ETC. 
lat work —_at work " - 
220. V certify that (I) sthesdxoagpted) ottended the deceosed from_/Zt-1 _ WEL, 10_pee,6—, 196g —, thot (Ian lost 

saw the deceased alive on 1968 _, and that in (my) texrapinion death occurred orfthe date and hour and from the 


22b. SIGNATURE 222 —f- 


22c. DATE SIGNED 


director, page 3 should be detoched for use os the burial-transit 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician 
should be fied with the State Dept. of Health prior to buria 


TO HOSPITAL OR e..: PHYSICIAN 


tx ATIENDING MED. STAFF 
CH 4 (LTO _vwecwe A Dt O ms OO] pec, 6, 1968 
} 22d. PHYSICIAN'S Ze. ADDRESS 
{ NAME (Type) 
jaa e Dh M, Dy. 6056 
70. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ua) 12-9-1968 Cedar Hill Cemete: Suitland Maryland 
ve A151 94 FUNERAL DIRETORODE: + Wilhe urrenrss| Home 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGHATURI 
s * e c 
30M REV. "ey 4308 Suitland Road Suitland Maryland oar DE C v Yoikg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aie 
181eG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18121 
HEA 3 aera Fist Middle last Ze. DATE KNOWN [SE Worth Doy —Yeor Yb. HOUR 
ye ar Prin’ 
24 e" John William Hoggard beat WATE C]_12—17-68 192. :),3pn 
zs S. DATE OF BIRTH (6. AGE (in yeors . ' ome be 2d. HOUR 
= last birthday) Days | HOURS 
aS Male ite 11-5-1909 Q__yRs. (eae A Raa bBo: ‘Bpm_m 
z= 


wi 
7a. BIRTHPLACE os: ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Ge]NEVER MARRIED [_] | 9. COUNTY te DEATH 
& = i: } "North Carolina USA WIDOWED DIVORCED Prince George's Md. 
€°2 eI 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 a = im bn} aie ital street oddre: i ying oy Pika ofesetel even nf &i bl INDUSTRY 

£2 = ~ Riverdale ela nd_ mo 2) 
= 5 = £<e 13. CITY "OR TOWN 13e. STREET AND aia 
Sos = 8 
e=S a2 /o| Maryland Py g Ol 32nd Street ______ 
s&= #25 | 14, FATHER'S NAME First Middle lost 18. ronan wae NAME First Middle Last 
£26 25 
ET eS William C. Hoggard Mary E. Holliday 
e=S &8 160. WAS DECEASED EVER IN U.S, ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT appressMt. Hainier 
2: = ac (Yes, no, ar unknown} | {If yes give wor or dates of service) Macel M Hogeard 4102: 2nd Sr Md 
Sa ~ ° fa 
Beg 2h . -ie = . 
oa Ss 1B CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢}) BETWEEN OST AN OFA 
Saye 42 = PART |. DEATH WAS CAUSED BY: ; x ik i 
ees 5: 79 i IMMEDIATE CAUSE (o)_ WE LLCY Lave ntoxication 
ae = Se ] / DUE TO, OR AS A CONSEQUENCE OF 
2 fe -£ = Conditions, if ony, which gove 
= = Ss Ss _ tise to immediate cause (0), {b) 

SS tS, We = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eg eee last +7 ek, a | 
So ee 2 G 
2=t = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
4! ona y ) 
= 2 a z{1{4 fad 
fess & = 1790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S22 88 z 
“a2cg° SE ; 3 WAS PERFORMED? 
2e- of | f= : Yes Bg NOL) 
eSS 35 & ilo. EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B. 
z= uy 
Sa. So = | PRIMARYSE] OR CONTRIBUTING (_] #4PHRQUR AN. al, 
Sesses 5 [cause of beat L:OOaf.12-17— 68 | Ingested aspirin 
Soca eq o = Y2id. INIURY OCCURRED] 2ie. PLACE OF INIURY (At home, farm, street, 2If. LOCATION Street or R.FD. No. City or Town County Stote 
= =< S — , wile NOT WHILE toner office building, etc.) 
sae ote =) AT WORK AT WORK ome ame 3, 

2 = + . 4 3S A ah 
= sa 5 £2 CG 220. I certify thot | took charge of,the remoins described above, heldan Autopsy (ax], Inspection [3q, Inquiry [_]. ond in my opinion 
=z = Ss! 5 me, = . 
oS eesga deoth resulted from: Afdturol gauses [Jy Accident ([], Suicide ([], Homicide [1], Undetermined monner [3d 

® 3s 3e = WY ! Y/ CHIEF MEDICAL EXAMINER [_] 

= o 

popes AOA ee ofp ety Q wip. ASSISTANT meDiCaL examiner [] 2b. DATE SIGNED 
ooo * . 

Peele. EXAMINER'S DEPUTY MEDICAL EXAMINER (9 2-18-68 

ara fess NAME (Type ee Ro yee is q ADDRESS(Street, city, town, or county) 

SoER = n ale 
e feu e = 2a. BURIAL, RENATON 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

REMOYSI (Spec 
pies _ +20-1968 | Cedar Hill Cemetery Suitland, Maryland 
a DIRE OR adores Wash D 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE ° 


oat DE C 2 4 1968 YLansba, eta. 


Sam ons Bros MN éeiiouad Hope Rd SE 


4 


191 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


18122 


MEDICAL CERTIFICATION 


= Se 7. fae ie a Middle a i Zo. DATE OF DEATH 2. 
$ S22 'ype or print iarie ollingswort! Month Doy Yeor . ig’ 
8 SEs g bec 31, "1968" [1.454 
5 alae oo 3, SEX 4, RAE 5. DATE OF BIRTH 5 AGE (In yeors [Fung 1 ea [IF UNDER 24 HRS. 
S& 282 female white July 23, 1873 sage) YRS. mre | ica) I 
uw ‘<< — 
5 2 7o. BIRTHPLACE (Sote 0: foreign [7b. CTIZIN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
coun! . ~ 2 
® = Ay ashington D USA WIDOWED [X} DIVORCED [] Prince George's Md. 
= 232 fio ci op TOWN oF DEATA 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
z Se = 74 Cheverly give street oddtess) ey George he during most of working llesgygngtgetived) NOR e 
33 > 
ry) 1D = f 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
D> “‘o is -_— . > ra 
5 Fes 1G Jodmission} STATE Ma 1%. COUNTY Pro Geo University PRR »O 4402 Sheridan st 
83 j 
ee Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
cP? Ny i 
2 ERE George R Hall Maria 
25 
e885 To, WAS DECEASED EVER IN US. ARMED FORCES? | 6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
AEE: Bas agi, Smeaton) | Me Se escoceats Freie) Mrs Donald Hollinsworth University Park Md 
a es 
Sho e538 ROMA WRAL 
& See 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢.) : eS 
Neon 2 PART |. DEATH WAS CAUSED. BY: ‘ +5 Gas 7 
Siig cS IMMEDIATE CAUSE (0) - ale & Zw, 3 “ ae 
* > BSS : DUE TO, OR AS A CONSEQUENCE OF , 
= eft Conditions, if ony, which gove bLrrnch Ge Qy) 
ee Se = rise to immediote couse (0), (b}. 
= zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3355 et (0 
‘BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
3 I yf 2c” < 
= 4) MI 
s 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? B. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© CAUSES OF DEATH? 
2 , Yis(] NO 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [j CAUSE OF OEATH 
(If either, notify medicol exominer) 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. v9 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 


2id. INJURY OCCURRED 


While oO Not while 


lot work ——_ ot work 


22a. | certify that (I) 


After this certificate hos been si 


e 3 should be detoched far use as the bi 
d with the Stote Dept. of Heolth prior to burial 


ATTY 
(this haspital) Dwi the deceased fram__( il 
saw the deceased alive an. es 19 N_, and that in 


Ze. PLACE OF INJURY (Fetal PRONG) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


0, Np 23 is 
19, to LE. , 1906, that (1) (we) fast 
(my) (ausfapinian death accurred an the date and haur and fram the 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERAL baal 
. 


T 
S 


4 causesstated abave, Q (we) (did St) view the bady after death. 

iS 2b. SIGNATURE es rere Ha mie 2c. DATE SIGNED 

wa H ~ = 

= 23 Veuse 4 oecret pays, CA ompecror CO rvs, oo, 
== {| pad prsicans Ze. ADDRESS : : 

ase ! NAME(Type) A Deitz " ro George's Plaza Hyattsville, Md. 
S55 | 

See 73o. BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION ic Town) (County) __(Stote) 
oon NOVAL (pacity) 2. 1969 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


Gassh's Sons 


250. RECD BY REGISTRAR 


N6 1969 


HyaftSville, Md. 


DATI 


2b. REGIST] ;AR'S SIGNATUI 
4 * 
i wy Seep 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certific 


< 
s 
‘3 
tS 
S 
z 
S 
> 
£ 
i=] 
= 
= 
3 
5 
2 
a 
8 
3 
2 
2 
2 
> 
5 
= 
3 
& 
‘s 
ei 
2 
3 
> 
3 
& 
Tv 
2 
& 
s 
a 


TO FUNERAL DIRECTOR: 


din by the funeral 


ee 
a 
-_ 
a 
= 
S 
3 
E 
‘a 
= 
a 
fer 
a 
s 
> 
= 
o 
@ 
Ea 
> 
a 
~~ 
3 
< 
pou 
a 
< 
3 
3 
3 
2 
3 
= 
- 
2 
s 
of 
= 
3s 
= 


ages | and 2 
rs after death. 


mt 


a7? 


ase remave carbon p 


transit permit. Then ple 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remava!, and in any event, wi 


directar, poge 3 shau!d be detached far use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 one DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
copies ow CERTIFICATE OF DEATH 
1. DECEASED NAME First Middle lost 2a. DATE OF DEATH 
sigan Bab Girl Houchens Dec. 

3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors 

Female Caucasian Nov. 12, 1968 ee 
7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [7] NEVER MARRIEOK. I" COUNTY OF DEATH 


aun 
ryland S.A WIDOWED DIVORCED [] 


ive street oddress) during mast af warking life, even if retired.) INDUSTRY 


Cheverly nce _Geo,Gen' ospita 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

ladmission) STATE 13b, COUNTY yest) not) 

|_Maryland Prin 20 t 09 Buchanan St. 

14. FATHER'S NAME First ; i IS. MOTHER'S MAIDEN NAME First Middle lost 
(LR Laureen Houchens 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address =’ 
Yes, no, or ynknawn) | [llyes gre wor or dotes of service) es ¥ geo 5 SO am <¢ 
Ae ~ foerd adele Z 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND. DEATH 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) e nsive, 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
L g 


DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 70. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YeSigy NOT] Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


(if either, natify medical exominer} 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, anit 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While [Net while [7] OFFICE BUILDING, ETC. 
fat work —_at work 


22a. 1 certify that PA (this haspital) attended hg decoosed fom a 1968., 0 Dees 42,, 1968, that {ie (we) last 
__Dec, 12, 19_68 ond that in our’ ft 


saw the deceased alive on Cc ) opinian death occurred on’the date and haur ond from the 
causes stated above,#) (we) {did} takakaax} view the body after deoth. 


ents J, - Yt ATTENDING MED STAFE Pe ae SON 

Z, EGREE PHYS. C1 owecror CO pis. Dec. 12, 1968 
Jai Joh i ‘e. ADDRESS 

yay se tire Ee Perkins, M.D. Prince Geo.Gen'l Hospital Cheverly, Md. 

1230. BURIAT CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 


BPN Gree Tho mwetle Comelery Cafinaclf mer, Pad 


24. FUNERAL DIRECTOR ADDRESS Bo. “ec y's" 19 } e REG UR SIGNATURE ; 
2 | Fare 4 +3 a 
} Cr ase 4 S$ Sa 4 Thee SALE MAT Ahi Heit. DATE ? { el; 


Vs 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE R122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18124 


1. DECEASED-NAME — First Middle lost 20. DATE KNOWN[7] Month —Doy Yeor | 2b. HOUR 


= 
So 
7 
= 
9 
leat 
~~ 
= 


é (Type or Print) OF  ESTI- 
225 6 Gertrude Ma: Hunt, DEATH MATEO &K] 12-14-68 196: D0amm 
ee <£ ¢§ 3. SEX 4, RACE 5. DATE OF BIRTH 6 ace IF UNDER] YEAR FUNDER 24 HRS._}'2c, DATE PRONOUNCED DEAD 2d. HOUR 
Seo ae ast thy 
= Sere Female |} e {4-25-1888 TO yes 1 Al 
aa F] 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-€ count - ‘ 
@ 38.2 i Germany USA MIDOW EDR] ADIYDRCED Prince George's Nd. 
Sa 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oo = Ti give street oddress) bs during most of working life, even if retired.) ) JINOUSTRY 
me =f ae Chevert: brince beorge Hospital Char woman Government 
255 ££ Kk 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN T3e. STREET AND NUMBER 
ies See ission} STAT COUNTY 
See 38/0) pine SG |'POute George's Nit, Rainier | "S000 13121 Queens Chapel Road 
SES ES | [14 FAHeRs name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
225 5s es 
ze er, David Maass Martha oe 
as 2 
= ae 2 Teo, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
SouEN a 
+ 3 


577 28 3194 |Mary EB Lyles Mt Rainier, 


(Yes, no, or unknown) [if yes give war or dates of service) 
no 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


3: ve 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pe ll a 
ti E _ TART DEATH WA AREDIATE CAUSE Heart failure ; : : 

3 = BLHAY DUE TO, OR AS A cONsEQuENCE OF Arteriosclerotic heart disease 

a 2 Conditions, if ony, which gove 

= 3 rise to immediote couse (0), (b). 

2 i sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= 

4 

2 

3 


AU 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 


icate, writing the ward ‘pending 


= 
Ss 
s is WAS. PERFORMED? 
2 ALS ; ; YES NO G 
= & favo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
a az | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M. v 
= 


Zid. INJURY OCCURRED | 2¥e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No City or Town Gaity, sae 
wiité NOT WHILE foctory, office building, etc.) 
AT WORK [zs] AT WORK 


22a. | certify that | tack charge af the remains described obove, held on Autopsy [_], Inspection Bc], Inquiry [], ond in my opinian 
} Ang t (J, Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [1] 
SIGNATURE vee Z. ee, a mop, ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED 
EXAMINER'S ee 5 Ps DEPUTY MEDICAL EXAMINER 12-15-68 


ee 


death resulted from:  Natura)-tauses $ 


aq ADDRESS(Street, city, town, or county) 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exe 
Health prior ta burial, crematian, ar removal, and in any event within 72 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the cer 


TO vero ica: EXAMINER: 


NAME (Type) 
BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
Dec 18, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo 


BHD ALS gest) 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
) oe DEC 19 1968 | 


F. Gasch's “ons Hyattsville, Md. 


VR ALSME (5) 
10M REY, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
49 ha 4& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Opes 


CERTIFICATE OF DEATH 


= 


18125 


N te qi Cyst cnen: First Middle Last 20. DATE OF DEATH 2b. HOUR 
SrsS ‘Type ar print) Month Yeor 
S58 Albert -- Jackson Dec. 90 18%8 bi 30 
=F S 3. SEX 4. RACE S. DATE OF BIRTH “gen " IF UNOER 1 YEAR | IF UNOER 24 HRS. 
oe 3S last birthday} MONTRS | _ DAYS HN, 
28s Male Negro 6/9/1900 See iad 2a 
Be To BRIHPLACE oe orfrign [7b CEN OF WHAT COUNT? MARRIED BE] Nev mawnieD[-] | COUNTY OF amt 


count un) 
ington, D.C. 
me CY OR TOWN OF DEATH 


Glenn Dale 


Visi as WIDOWED []_ __ivoRcED [] Prince Georges Md. 
11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital [120 USUAL OCCUPATION (Kind af work cake KIND DOF BUSINESS OR 


ivegtreet oddi ‘during mast af working life, even if retired.’ INDUSTR 
efehi"Bale Hospital akhown = retired” | unknown 


ve USUAL RESIDENCE (Where deceosed lj if institution: Residence before |13c. CITY OR TOWN 13¢. INSIDE CIty LIMITS? | 13e. STREET AND NUMBER 
}fodmission) STATE OUNTY 
47 4 Wash. ,pD.c._| "Shel SO | 148 11th st., N. E. 


A)14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
Robert -- Jackson Mary - (unknown) 


Te, WAS DECEASED EVER NUS. ARMED FORCES? IGE. SOCAL SECURIT NO. 17. NFORMANT Address 
ee We at farina wane sana 
no? y | 577-18-1902 Decedent 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<).) TWEEN ONSET ANO CEATH 


ets 
, cremation, ar remaval, and in any event, 


PART I. DEATH WAS CAUSED BY: Bilateral ee pneumonia, lower lobes : 
rae IMMEDIATE CAUSE (0) = rir’ aia Oe a ays. 
' » DUE 10, oR iS ‘A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediate cause {0}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. 69 (9 Chroni, obst etige pulmonary disease (diffuse |years 


transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! BUT | NOT RELATED 10 [HF TERMINAL DISEASE ‘CONDITION GIVEN \ 12e0 
arteriosclerosis with coronary artery disease; old myocardia qnfarc ions 


The faw requires that the death ceyr 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{ =. 1? 
[|= yesxy ror CAUSES OF DEATH? Yes 
& 
= S&S J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
| Choe conrewutins Cjcause or peatH = | HOUR A.M, = Month Day Year 
& [lif either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, a) 214. LOCATION Street of R.F.D. No. Gity or Town Caunty State 
OFFICE BUILDING, ETC. 


While -— Nat while 
jat wark — _at work O 


220. | certify thot 3} (this haspital) ee ie deceased fram__Laf 19.69 _, ta U/\958_, that (we) last 
saw the deceased alive an 1968_, and thot in fog (our) opinian death accurred an the date and ‘hour and fram the 
causes stated abave,¥tK (we) (did) (BIKWOH view the bady after deoth. 


2b. SIGNATURE sii ‘fe aie 2c, DATE SIGNED 
Ae DEGREE PHYS OO ditcror €) pis, CO] 12/30/68 


22d. PHYSICIAN'S 22e. ADDRESS 
NANE(TYee) © Moe Weiss, M. D. Glenn Dale Hospital 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 
should be fled with the State Dept. af Health priar to buria 


(0 HOSPITAL OR ATTENDING PHYSICIAN 


ToC BURIALYRENATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ee or Town) (comm) (State) 
ie ey BY, NY, 1769 ELK. tt Mand Lox £S os fy iy 


24. FUNERAL DIRECTOR - ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU 
i w Sth: -¢ 
| BARNES HNATIIE S09 Wy UT hed wml yes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physicion. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18126 


ore l tye ero Lost 2a. DATE OF DEATH 2b. HOUR 
PES ‘Type or print, jonth Opy Ys 
558 Fred Jackson December 1%, 1968 |9:15a0 
=->P 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors (FUNDER 1 YEAR | IF UNDER 24 HRS, 
& 


9-20-1861 


ae 


Colored 


ore eae 
YRS. 


2 <8 70. ee cy or iene Ib. er OF rir COUNTRY? 8 MARRIED [>] NEVER MARRIED[-] | 2 COUNTY OF DEATH 
Ese aryian aks wibowep DIVORCED [-] Prince George's Md. 
#a¢ 10. CITY OR TOWN OF DEATH 11. NAME OF Cl oD nate hgpital [7 20, USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
Tex [Ye rs) eel e ress ' G during. mos} at warking life, even if retired.) INDUSTRY 
>55 //| Cheverly fi orge's Gen. Hosp. |" ""HelLd red 
33> 
= S = - ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWNGY oy ¢- koe. WSIDE CITY LIMITS? 13e, STREET AND NUMBER 
eS / bits") Skyy] and 1%. Bice George's Jefferson | SO “QO | 5503 K St. 
45 / [14 FATHER'S ante First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oof James Jackson Unknown 
= Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT 4 6503 AKSSt 
as Nese esac onigi) eee ie 18-20-2177| Douglas McNeill Jefferson Heights d 
se 2 = tee y 
53 = =————— 
Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢), fie 
é PART J. DEATH WAS CAUSED BY: r it d 
5 rai IMMEDIATE Cust (o) Severe Pulmonary Edema 
ss 7 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave Uremic Coma 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. ae, Same ae __Esclerosing Coronary Artery Disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


x AU | 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = veo No CAUSES OF DEATH? Yes 
= 
3 [lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
= [Cor conteipurinc (7) cause oF peat HOUR A.M. Manth Day Year 
S [lit either, natit medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While -— Nat whi OFFICE BUILDING, ETC 
jot wark —_ot work & ' 
22o. | certify thot Q (this hospital) affended e Gecaped égm Aas LOO, to VeCa te ng , thot ¢¥) (we) lost 
sow the deceosed olive on___December 149 ©0 ond thot in (##¥) (our) opinion deoth occurred on the dote ond hour and from the 


couses stoted obove, (IP{we) (did) {tPrs) view the body ofter deoth. ~ 
2b, SIGNATURE E L Tai a4 ae 2c. DATE SIGNED 
Owe % oo te vecree Pane? CO Dtcror CO fins, Bl] 12/14/68 
22d. PHYSICIAN'S Be. ADDRESS ; 
NANE(Type) Qliver B. Bond, M.D. Prince George's General Hospital 


BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. JOCATION (Cy ar Tayhf (County) Hote) 
REMOVAL (Specify) ng 7 We b y) OWte WA VL, 1 2 
itt KG 

/pfector [ADDRESS dy Wa. RECD BY REGISTRAR __| 25b. REGISTRAR'S SIGNATURE 
| £43 29- uw © fooMEC 19 1964 $Chorts, | 


led with the Stote Dept. of Heolth prior ta burial, cremati 


i 


should be fi 


> 
Pats 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicigg 
director, poge 3 should be detoched for use os the buriol-transit 


30M REY. 


YY 
eN N\ 


urs 


8 


e executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certi 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending 


y Stet 


— 


2 


0: 


id completely filled in by th 


pleose remove carbon popers. P 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i8iei 
Fe DECEASED-NAME First Middle last 2a, DATE OF DEATH 4 SOF 
’ ° 
(we cr pert) George Ben Jackson Decembe™" 9 1968" £2 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ayes [_IF UNDER 1 YEAR [VF UNDER 24 HRS. 
1 last oy jay) AN 
Male Negro January 29, 1917 YRS. 
7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRiep (OL Never MARRIED[] | 9: COUNTY OF DEATH 
om rgini USA $6 ed, 
rginia DIVORCED Prince Georges Md, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital {12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ive street addre: i lif if retired. INDUSTRY 
Glenn Dale oe" Dale Hospital eae MUTE Worker” me 
136 USUAL RESDENCE (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
’ Tadmissian jb. COUNTY 
/ 1 We, Washington | "3% *00 iar Oaxdale Pla NW, 
¢ (14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
James Jackson Alice Patterson 
Téa. WAS DECEASED EVER nus ARMED FORCES? ; Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Yes, na, nawn] ‘yes give war or dates of service} 
nuke") Unknown Decedent 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) sera net ia DAT 
PART 1. DEATH WAS CAUSED BY: . 
, IMMEDIATE CAUSE (0) BLONChopneumonia days 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise taimmediate couse (o){ # ATA 
fot gene sosetng couse ‘Krdro-gneumothorax, right 5 mos. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Multiple decubiti ulcers; malnutrition 


=z 
© [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes] Noy 
= 
3 J2To. ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
& | Corconeisutinc (cause oF ofATH HOUR A.M. Manth Day Year 
& |llf either, natify medical examiner) PM. 19 
= [2d INJURY OCCURRED | le. PLACE OF INJURY ( AT HONE FRM, STREET FACOR)] 214. LOCATION Street or R.F.D. No City ar Tawn County State 
While ic Nat while [7] OFFICE BUILDING, ETC. 
jat wark —_at wark 
22a. | certify that %) (this haspital) attended Wig feceased fan LOZT67 19.68, to L2/9/, 1968, that (i (we) last 
saw the deceased alive an. 19_8&, and that in (reg&k(aur) apinian death accurred an the date and haur and fram the 


causes stated above) (we) (did) (atitmest) view the bady after death. 


7b. SIGNATURE a a ac. DATE SIGNED 
Lf Wena ; peoree pays, 1 pnecror eet evs. OO] 12/9/68 


ectar, poge 3 should be detached for use os the burial-transit permit. Then np 
should be filed with the State Dept. of Health prior to burial, cremation, or removol, and in any event, within 72 haurs affer deoth. 


dir 


VR AIS ( 


30M REV, 


22d. PHYSICIAN'S 2. ADDRESS Glenn 
NAME (Type) Moe Weiss, M.D. Glenn Dale Hospital 
= n p Ma nd =, 
aC BURIAL IREMATION, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY ad. LOCATION (Cnfon UM Aq ellloantp 5 Vuh 2 
REMOVAL (Speci : 
(seit) LP 2-L- 68 "armmony prenuneh | BGP Le Ea DE 
ADDRESS 32R4-P.J 254 BH) 


Ie LeDiBs ORR ARS sce 
at Ze 7 MEL kg ea FEL _|om/ FAAS 6 ¢ pe 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1844 


TO HOSPITAL OR ATTENDING PHYSICIAN 


F 
CERTIFICATE OF DEATH 18128 
bs Ng 7. vale ng First Middle Last 20. DATE OF Beaty 2b. HOUR 
Sus ‘Type or print) lonth Do feor 
s $53 } Moses Jackson Dec, 29, "1968 7:40PM 
es o 3. SEX S. DATE OF BIRTH 4 AB (i ie 1 UNDER 24 HRS 
S a lost pi lay MONTHS | -DAYS 
a eAy Male Negro Jan. 25, 1925 BB es 
> oe RORGS (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ECKNEVER MARRIED] 9. COUNTY OF DEATH 
= a 
i Se Virginia TsSehe WIDOWED []__ DIVORCED [J Md. 
ee 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 120, USUAL OCCUPATION (Kind of watk dane |12b. KIND OF BUSINESS OR 
7 4 = me. Be street address) i i during most af workin: ffegven if retired) INDUSTRY 
NE "3s? 7 heve rince Geo.Gen'l Hospital |Laborer, U.S. Gov't 
west |e4, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 a -s admission) STATE 13b. COUNTY 
hese Maryland _| Prince Gearge's | Chevex “SL "OL |6202 state 
BS weES T4, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g 5% Willie Jackson Lillian Rhone - 
68s 
B288s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT Address 
Se Yes.no,orunkrown) | {lwawwasendewe) 1229-18-5564 | Ruth V. Jackson, Wife, Same as #13 above 
= ass OMMATe WIV 
& ofé 1B. CAUSE OF DEATH (Enter aniy ane couse per line for (0), (b), ond (<)) ATTWEEN ONE AND en 
= Se PART |. DEATH WAS CAUSED BY: i 
Baers . IMMEDIATE Cause (0) ACute myocardial : 
& a5 4 O00 DUE TO, OR AS A CONSEQUENCE OF stenosing coronary arteriosclerosis 
See es Conditians, if any, which gave b 
os. 7t¢ee fise to immediote cause (0), (b) 
os Te 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 Bss at @ 
Be BS 6 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(q) 
g i 
“Meo vl AO) | m = e ai ys 
£& SS £ i =z 2 oYVD 4! ara O=Va a Gg d 
Bs ts © [190. DATE OF OPERATION _[196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 3°8 s CAUSES OF DEATH? 
f£ofee | I= YSfR KO 
s= 4 
oo aes & [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
Bye=z & J oR conrersurinG (7) cause oF veaTH HOUR AM. Manth Doy Yeor 
SExS & if either, natify medical examiner) PM. 19 
6822 * [ 21d, INJURY OCCURRED [2 PLACE OF INJURY (At ONE Ta STREL FACTO) T2IF LOCATION Street ar RED. Na. City or Town County State 
£88 While — Nat while OFFICE BURDING, ETC. 
= =2 a lat work —_at wark " 
zEee 220. | certify that #) (this haspital) ottended the deceosed from_Dec.e 2U, 1968 tc Dec, 29, 1968 thatxter (we) last 
cas : : rs 
a saw the deceosed alive an__Dec, : 1968_, and that in fax) (aur) apinion death accurred an the date and hour and from the 
eese couses stoted above, 4d) (we) (did) (sidcoax) view the body after death. 
25s = 2Db-SIGHATRE } as = ee ie. DATE SIGNED 
ey h 
28S3 On £ oesret pays. C1 ovnector C1 pis, KX} Dec. 30, 1968 
zo s= Dad. PHYSICIAN'S De. ADDRESS 
2 NAME (T : 
fees ie (we) Oliver Bond, M. D. prdee” Geo eed" aus Cheverly, Md 
2538 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
i -= if 
aoe safitgva foe a 969 Fone Cee Stafford Co., Va. 
ry REE Q 3 ADDRESS ; ANS 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 . 4 fj " 
45M - 1 ) Ket, 7 27 OM LK AR 20-92 £9 Ht) DA 1969 ‘ “ g \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69 CERTIFICATE OF DEATH 


as lost 


Johnson 
5. DATE OF BIRTH 


01-05-14 


g Q 
2a. DATE OF DEATH ze 2b, HOUR 
Month 


MK 
8 
6. AGE (in years 1 UNDER 24 HRS. 


last birthday) AN 
i aa Na 


7b. CITIZEN OF WHAT OOM? 


7a. BIRTHPLACE (State ar foreign 


oD 8. marRleD fe) NEVER MaRRIED(C] | 9. COUNTY OF DEATH 
S Wash. .D. C. WIDOWED DIVORCED [[] Prince ls Md. 
=a. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Es 
a 2S give eae 9 mast af working life, even if retired.) INDUSTRY 
Ss Cheverly Prince Geo, Hospita u. an 
@Se 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE city LIMITS? | 13e. STREET AND NUMBER 
2S S / | bodmission) STATE 13b. COUNTY YsC] sot) 
eae Ma and 
~o & = 14, FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle Last 
ec 
e= John Johnson Effie Sims 
3 
23s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 Bid Yes, na, ar unknawn) | (IF yes give waror dates of service) 
2cs ad Dennis E. Johnson-827 51st Street, SE 
Ss a 
oe 1 CAUSE OF DEATH tern ne cus pe ine for (0) (od (2) AKTWEEN ONSET ANG ea 
ie ry. __ IMMEDIATE CAUSE (0) Sop SEPTEcEMme Soe 
iS S / / C DUE TO, OR AS A UB DARE 
oe Canditians, if any, which gave Pit NVI ESS 
se tise to immediate cause (a), DUE be OR 6 vb EL OF AIBC 
= stating the underlying cause ie 
~ os etna col g_ CaS muen ve Inundice, Croan Hopp Ye 
e oe 3 
=o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


° 
= 
” 
= 
=) 
=a 
2 
= 
= 
w 
re 
= 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B) 
(Cor conrrieutinc (cause oF ocatH == | HOUR AM. Month Day Year . 
9 


= 
= 
= 
= 
& 
Ss 
= 
= 
s 
= 


After this certificote has been si 
je 3 should be detoched for use os the buriol-transit 
should be filed with the State Dept. af Health prior to burial, cremation, or removo 


Poge 4 may be retained by the hospital or attending physician. 


g (Tf either, natify medical examiner) 
= 21d, INJURY OCCURRED] 21e. PLACE OF INJURY (AE HOME FAR STEEL FACTORY.) 211, LOCATION Street or RFD. No. City or Tawa County Stote 
= Whi Nat whil OFFICE BUILDING, ETC. 
a 
lat war! at work 
° = : ; 
2 22a. | certify that (I) (this haspital) attended the deceased fram ak , ta. 19 , that (I) (we) last 
o.= saw the deceased alive an_______________]9___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
we causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ca 2b, SIGNATURE 2c. DATE SIGNED 
eo: re ATTENDING MED, STAR ; 2, -68 
oss DEGREE PHYS. DIRECTOR PHYS. 1? ~ a 
= ol = a 
22d. PHYSICIAN'S F 4. 
Ss = & / NAME(Type) Luis Bentlola 
ra aS 
a s = i 
= Se 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
S os REMOVAL (Specify land 
- = Harmon Memo P a an 
nak 7H, FUNERAL — Al oh. Wo. RECD BY TS ra ea 
OM RE ds [ate F ‘GomDEC 2 7 feat A SUAS ne Se GL alg aa ; 


Tteml3 FilmGhO7 12/23/68 1QMARYLAND STATE DEPARTMENT OF HEALTH 

] v im DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
42% 
‘83 


CERTIFICATE OF DEATH 


™ 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 


= + 
Ss T; int) Manth 
3 y Mees ail Annie Jones Dec 3" = 28-1988 
3 iat 4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Tae 
% x Female White 9 Dec 1877 bist ov) YRS, 
ie eX +> ; 
- >a > a 
3 a af aeRO (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
< 
ee Pr Marvland U,S%.Ay WIDOWEDSE x DIVORCED Pr. Geo., Md. 
<« #288, 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= + -t /7 aig et odes) dysjng mast af working life, even ifretired.) | INDUSTRY 
3 28: Cheverly r. Geo. Gen., Hosp., ouse-keeper 0 Home 
> wos ae sat PUN (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER Bosc 53 
&S e's ladmissian) 13b. COUNTY i ee 4 
s 58s Maryland Pr. Geo Mitchellvil 0 "OX) War1a /Rdda Mur / Home 
5 2eESs 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe 
os es Frances Clark 
Di S3e Téa, WAS DEGAStD EVER IN US. AR 3? 17. INFORMANT aaj s 
g gas es, asorunkneia) (If yes give war or dates of Evalamto seeane Route Thy & Central Av 
‘Ne ae - ° Hall, Md. 210 
ao eee — Thro 
Soe & 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) : BETWEN OSE AND DAT 
€ 5..2 PART |. DEATH WAS CAUSED BY: Rp pp y 
8 $S£5 - IMMEDIATE CAUSE (a) 5 prone be F 
3 Sse YY ‘ DUE TO, OR AS A CONSEQUENCE OF 
= 2 th hee Kl 
== 2 = 3 Canditians, cou which rah (b) C4 + 
S 3 rise ta immediate cause (a), ba 
oy s BE s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF : 
sates a aie 
ae P55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& i ra as | 
eoeee Oe ae aa we 
& Set Fl eS 
ES 255 & [i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
egiges O18 YS] Nog _ | USES OF ear 
ESfgs = 
= 5 2 28 £5 [7ta, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
a5 22= & | Cor cantrisutins (7) cAUsE oF DEATH HOUR A.M. Manth Day Year 
YEEevs & |(it either, natity medical examiner) P.M. 19 
Ss $22 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FARM, STREET, FACTORY.)| 21. LOCATION Street ar R.FD. No. City or Town Caunty State 
ee iy Oa While oO Not wile OFFICE BUILDING, ETC. 
p> args) lot wark —_at work 
ge Lee > = 
Z>5e5 220. | certify that (|) ekisctasptoatk attended the deceased fram_Seetaz_4 A ,to_Dec. TO, 1968, that (I) (0) last 
2.55 saw the deceased alive an 19_68., afd that in (my)fa0w apinian death accurred an the date and hour and fram the 
Beese causes stated abave, (I) (yet (did) Gdidaunt) view the bady after death. 
6 Reese 7b, SIGNATURE 7c. DATE SIGNED 
<s55Oae i i is . 
Spay ATTENDING MED. STAFF 
SseoR Yt (te = DEGREE PHYS. pirecror C) pas OO] Dec. 11, 1968 
— oS me 2: 
2eac= 22d. PHYSICIAN'S Ze, ADDRESS ‘ 
Ses. 3 NAME (Type) Fidel Quintana, M. D. 8715 First Ave, ,Silver Spring, Md. 
otress QS 
=) oS5%s 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
othies = REMOVAL (Specify) Leeland? G Ma 
ere B a De 964 _ § Barnabas Cemetery eelan Le GEO. e 


24, FUNERAL DIRECTOR 
Ritchie Bros. F. 


ADDRESS 
neral Up. on 


Ome 


25a. RECD BY REGISTRAR 


om GEC 16 19 


2Sb. REGISTRAR'S SIGNATURE 
6B fee 


VR AIS (4 
30M REV. 1 


$12 0 MARYLAND STATE DEPARTMEN 


12/31/68 vmp 


First 


Items#5&6 | 
7 ilm#G408 
T. DECEASED-NAME 

(Type ar print) 


Middle 


Lost 


QO 


DIVISION OF Vit RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Qacry 
283 SGERTIFICATE OF DEATH 


T OF HEALTH 


18131 


20. DATE OF DEATH 
Month 


2b. HOUR 


4. RACE S. DATE OF BIRTH 


3. SEX 
Female 


3. 


190° 


YRS. 


6, AoE Un yi g 
Negro {August 9, ASO “AS 


7a, BRTHPACE (State or Forign 
on”) Maryland 


within 72 ho 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


8 mario 
WIDOWED 


weve man 9. COUNTY OF DEATH 
DIVORCED Prince George's 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


BEincsGeo.Gen'l Hospital 


10. CY OR TOWN OF DEATH 
/L/\ Cheverly 


12b. KIND OF BUSINESS OR 
INDUSTRY 


12a. USUAL OCCUPATION (Kind of wark dane 
during most of working life, even if retired.) 


ne 


ie} 
13e. STREET AND NUMBER 
NO fe 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘13d. INSIDE CITY LIMITS? 
lodmjssian) STATE 13b, COUNTY 
Ma rand peinee Ge $eat Pleasant '®U 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First 
Mary J. Brown 


Kolb 


Middle 


Lost 


William Jones 


160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 
Yes, na, or unknown) | ('fyes give war or dates of service) 


17. INFORMANT ; Address 
Mrs. Agnes Jones-sister-7281 Kolb St 


|, and in any event, 


FRVAL 
OEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0) (b), and (c).) BEIWEEN ONSET AND 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Bilateral acute cerebral 
DUE TO, OR AS A CONSEQUENCE OF 


»)_Broncho-pneumonia, right lower lobe. 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 
tise to immediote couse (a), 


, crematian, ar remava 


20 ; 
: x 


stating the underlying cause} 


9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 


The law requires that the death certificate be execute 


Page 4 may be retained by the hospital or attending physician. 


(If either, nati 


MEDICAL CERTIFICATION 


2id, INJURY OCCURRED 
While - Not while 
fat work ~—_at wark 


‘Z2b. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


[2¥0. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [=] CAUSE OF DEATH 
medical examiner} 


le. PLACE OF INJURY ( 


22a. | certify thot #){this haspital) attended the deceased fram_Dec,—2, 
saw the deceased alive an 1968 _, and thot in geay) ( 
causes stated abave,£}c(we) (did) (sickmof) view the bady after death. 


YES 


2Do. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No] | 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


2ic. HOW INJURY OCCURRI 


‘AT HOME, FARM, STREET, FACTORY, 


pa Te a ) 2If. LOCATION Street or 


ED (Enter nature af injury in Part | or Port 2, Item 1B.) 


RED. No. City or Town Caunty State 


, 1968, to , 1968 _, thatséht (we) last 


our) opinion death occurred on the dote ond hour and fram the 


22c. DATE SIGNED 


aT E a e a od ATTENDING MED. STAFF 
_ wit DEGREE PHYS. C1 pirecror CO pays, SX] Dacember 3, 1968 
gS Zid. PHYSICIAN'S We. ADDRESS 
33 pire Oliver Bond, M. D pital Cheverly, Md 
3B BURIAL, CREMATION, Be rode e 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= Vi i , . 
oe BOE eY ] f2/9/ep ~almt. olfvet Cemeter Washington, D.C. 
vewrscay | 2% FUNERAL DIRECTOR“ CPA QE DpRES— \Y) 25a. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
weve |Stewart/Funeral Home 4001 Behfhing Road|mWEC9 1968 ~oorke, Query 


\ 


ges | ond 2 
fter deoth. 


TS 


d campetely # 


etrewe 


hen pleosefr 
, cremation, or removal, ond in any event, w 


igned by the ottending physicion 
iol-transit permit. TI 


After this certificate hos been si 


: MARYLAND STATE DEPARTMENT OF HEALTH 
An? Pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1813 2 


ae CERTIFICATE OF DEATH 


: ine aay First Middle Lost 2o. DATE OF DEATH 2b. HOU! 
ie OF print) 7 y; 
ree ne Marie L. (Mary) Jones “> BO Y8EB 9:15 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years [_ iF UNDER YEAR | IF UNDER 24 HRS, 
. \ 
female Caucasian 4-25-1894 op fee, Ss peony 


To. BIRTHPLACE (Stote ar foreign [ 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED | COUNTY OF DEATH 
count 


emnsylvania | United States WIDOWED []_ _ DIVORCED [_] Prince Georges Md. 
10. CITY OR TOWN OF DEATH T,ewi Sav] ¢ UI. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital] 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
da ing i INDUSRY 
{West Hyattsville S680" therst Road eureLd StaeE Mery st| PS! Gov't. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ladmission) STATE a lan di 13b. COBNNG nce Geoege : Lewisdale | 50) LJ 2001 Amherst Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles F. Jones Katherine E. McCoy 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown! If yos give war ot dotes of service 4 : 
Mad - |Anma Jones, Sister, same as item #13 
18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), ond (c).) HRS 
PART |, DEATH WAS CAUSED BY: 5 * 
IMMEDIATE CAUSE (0) Carcinomatosis 
168% DUE TO, OR AS A CONSEQUENCE OF P 
Conditions, if ony, which gove Carcinoma of Bladder - with 2 yrs. 
rise to immediate cause (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 6 ps 
lost, aa ae: Metastasis to Lungs, Bones & Liver 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
re ; it 
| 90. DATEOF OPERAPON [195- CONDITION ade DPERATION WAS PERFORMED o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 j- “*” a CAUSES OF DEATH? 
=| 9/AV/6S Ila Loo SO NODE 
Si CIDENTAWAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18) 
& J Cor contersutinc (7) cause OF DEATH HOUR A.M. Month Doy Yeor 
S (If either, notify medicol exominer} P.M. i 
= 


My 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, pein. 214. LOCATION Street ar R.F.D. No. City ar Town County State 
While [Net wh ile] OFFICE BUILDING, ETC. 


fot work. ofwor O - 
22a. | certify that (I) (this haspital) attended Zhe ey vate fram__i! f41 V2, tL LAafee 194 $ that (I) (we) last 


saw the deceased alive an nd that in (my) (our) opinian deoth occutred on the date and hour and fram the 
bove, (I) (we) (did) (didifoyyview the bady after death. 


, 2c. DATE NED 
RS NAL. Lille Z ONC ry HO AME OO] 1-2-1960 


22d. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 
director, page 3 should be detoched for use os the buriol 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


NAME(Type) Robert R. Hobe, M.D. 2 Monroe St. N.E., Wash., D.C. 
BURIAL, CREMATIDN, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
BA Ge) 113-1969 Mount Olivet Cemetery Washington, D.C. 
24. EUNERAL DIREC 


osep. Gawler 's Sons, Ince, SPS Wisc. Ave. aa 8 1969 pecan Pale CS ant i . 
4 se ae Q faa : 


enpgute (gh 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician antk« 


MARYLAND STATE DEPARTMENT OF HEALTH 
4Q4 ‘a2 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aE 


— 


CERTIFICATE OF DEATH 42493 
: v. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
ee, |_imrn) Matted "Jones Bee. "9 _186_bsasem 
v 2] 3. SEX 4, RACE S. DATE OF BIRTH , AGE (In years |_(FUNOERI VER [IF UNOER 24 HRS, 
Eee Female Negro 12/18/1868? 7397 | bg bday bast ine Ba ‘i 
> Ss r 
a 3 anne (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED GE] NEVER MARRIED] | % COUNTY OF DEATH 
£3n A WIDOWED [7] _ DIVORCED (] Prince Georges Md 
Sy ite, . 
2es 10. CITY OR TOWN OF DEATH 1. NAME OF cae INSTITUTION (If not in hospitol_ 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S25 2 giv rest address s) during most of working life, even if retired.) INDUSTRY 
28> Glenn Dale, Md. Glenn ‘Dale Hospital unknown - retired _ unknown 
@otc ua USUAL REDEKE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ad. INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 
© @ /, — fadmission) STATE b. COUNTY i 
¥s ay ] ) YES J NO 625 K 
£5 3] FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
a= Sam -- Jackson Caroline -- Haywood 
g 
8s Te, WAS DECEASED ae WS. ARMED FORCES? ' Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2e Se fete ca yes ve war or does of sevice 
a) no 577-16-0596 Decedent. 
eS ~FPPROMIMATE INTERVAL 
ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (o}, (b), ond (c)) ETWEEN ONSET AND DEATH 
42 PART |. DEATH WAS CAUSED BY: j 
25 ee IMMEDIATE CAUSE (o) _DrOncho pneumonia 
es fA 7 DUE TO, OR AS A CONSEQUENCE OF 
ae Conditians, if any, which gove Arteriosclerotic heart disease with chronic 
cé& tise to immediote couse (0), (b), 
Bs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


biti 66 Ay a (@ po omplete. gcelusion gf left femoral artery and 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN JN PART 1(0) My gegen; > rneuna=" 
toid arthritis; radical mastectomy, left breast, for carcinoma, 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S = YES No et CAUSES OF DEATH? 
Ea 
& [2l0. ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18} 
3 PCOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Manth Day Year 
& [lf either, notify medical examiner) P.M, 19 
= TAT HOME, FARM, STREET, FACTORY, i 
Sa EUr Ecce D | 2le. PLACE OF INJURY lone TUMOR, Ee 214. LOCATION Street ar R.F.D. No. City or Town County State 
jot work —_at work 


director, poge 3 should be detoched for use as the buri 
should be filed with the Stote Dept. of Health prior to burio 


22a. | certify that % (this haspital) artgaper tye See gye  98F , ta ff, 1988 _, that) (we) last 
saw the deceased alive an___44/27/ __19 and that in (am) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, #}X(we) (did PtatauasH view the bady ady after death. 

2b, SIGNATURE 5 ae Lh, saan ny StF . Py a 

14-7 DEGREE PHYS. Oo DIRECTOR PHYS. OD} 12/9/1968 
SS 22d, PHYSICIAN'S Ze. ADDRESS 
| NAME(Type) Moe Weiss, M. D. —— pate beds tet ote 4 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
RENAL Soca Peg Pinta LAWd over d 


VRals| ee. DIRECTOR ADDRESS 23 Wo. RECD E REGISTRAR] 2b. REGISTRARS SIGNATURE 
egg Aone Ex prada DECLG 1968 foods, § 


LET OT AEA FUE LE KS CLL 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4Q RO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
at: CERTIFICATE OF DEATH 18134 
Piee T, DECEASED. NAME First Middle Tost 0. DATE OF DEATH 7b. HOUR 
3 BE 3 (Type or print) James Ww Justice Dec sect i Day 6g :00Am 
3 : 
: 2-5 3, SEX 7 RACE 5, DATE OF BIRTH © AGE (In yeors  [_JUNDERI YEAR _] FUNDER 24 WR 
S SS Male Cauc. 1-26-13 last bride tty (sy Oa 
g 7. BIRTHPLACE (Soe or foreign [7 CIN OF WHAT COUNTRY? ® MARRIED NEVER MARRIED 9. COUNTY OF DEATH : 
i 
“ul Jennessee U.S.A. wioowen [] _pwvorceo Prince Georges We, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 


i add jnilif i 
74 Cheverly PHRCS Ceorges Gen, Hosp : during ost,of working life, even if retired 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 


12b. (id OF BUSINESS OR 


INDU: RY 


ort papa 


13e. STREET AND NUMBI 


is 

gs] ee) ed | Bs nee Georges | Adelphi NES “NG 9320 19th Avenue 

5 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

= ames a e Willie 

8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 1b. SOCIAL SECURITY NO. 17. INFORMANT Address aieee ¢ 

a. Yes,mp.or unknown) | l(yeyarye war or dates of service) > 6 ny fd 4 
: | Yes UTI 18-8148 | Milde D. Quati. pt NorthmooR 

= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) "Geto 


PAR ee «) _Congestivde Bee Failure 


/ DUE 70, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave )_Myocardial Fibrosis (antero-septal) 
rise to immediate couse (a), 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

et, yf 3 xX @__Hypertensive Coronary Arteriosclerotic Heart Disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ha) 
Adenocarcinoma of the Right Kidne 


Ve ai 
é / 


-transit permit. T| 


igned by the attending physician and cample 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/ = yes 29 No en 
S J2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Cor conreisutine [) cause OF DEATH HOUR AM. Month Day Year 
5 [lt either, natify medical examiner} P.M. 19 
=2 TT HOME, FARM, STREET, FACTORY, 
ara UU OCCURRED | 2le. PLACE OF INJURY (oak now is ATO “ 2If. LOCATION Street or R.F.D. No. City or Town County State 
jot work, 
22a. | certify that & (this haspital) attended the deceased fram No 30, 19.68 , to__De 19.68 _, that #) (we) last 


saw the deceased alive an_____Dec, 1 _19 68 , and that in (x) (aur) apinion death occurred an the date and haur and fram the 
Causes stated abave, 6) (we) (did) <dicnebt view the body after death. 
22c. DATE SIGNED. 


2b. SIGNATURE = ATTENDING ‘ato STAFF 
Voth Hawt DEGREE PHYS omrecror OO pis OO] 7 a 76h 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) bg He : Auiw 7 hwo PUY ee SRLS, trad 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a 12-4- 8 Prospect Hil Conete Washington, 2. 


Wo. RECD BY REGISTRAR ‘25b. REGISTRAR’'S SIGNATURE 
io 
DATE ECo 0 19 58 


3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 
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director, pa 


> 
3 
& 
Bad 
o 
2 
2 
= 
gZ 
= 
s 
g 
= 
Ss 
& 
3 
@ 
= 
3s 
= 
2 
2 
eI 
a 
£ 
= 
s 
@ 
os 
= 
s 
= 
= 
a 
> 
= 
a 
2 
= 
a 
= 
a 
= 
[= 
< 
[--4 
co) 
= 
=< 
— 
a 
a 
° 
x= 
° 
= 


TO FUNERAL DIRECTOR: After this certificate has been si, 


VR AIS (4 


ae MARYLAND STATE DEPARTMENT OF HEALTH — 


j= | 4-4 OA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18135 
ye 1 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. [| pécasto-nane Middle 7a DATE KNOWN] Month Doy 2b. HOUR 
22 DEATH MATED FC] 2 M 
3 2c. DATE PRONOUNCED DEAD 24, HOUR 
23 Month Day 

Soe 19 9:40 0m M 


7a. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] 
ontyWashington DIC USA WIDOWED fx] DIVORCED 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 
give street address) 


QO 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 
admission) _ STATE 13h, COUNTY 
nee 


“a 
. Prince George's Md. 
p 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 


during Ted ear key life, even if retired.) Pes aes. 't 


TY LimiTS? | 13e. STREET AND NUMBER 


Yes(] OL] | 4405 56th, Avenue 


por 


Item 18. Gi 


Mi and St 
| [ia FaTHER’s NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Christopher J Keller Johannah A Landis 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1b. SOCIAL SECURITY NO. 
(Yes, een) {If yes give war or dates of service) 


17, INFORMANT ADDRESS 


Bernard Keller Washington D. C, 


‘APPROXIMATE INTERVAL 
BETWEEN GNSET ANG OEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (o)_ Heart failure 


4} AO DUE TO, oR AS A consequence oF Hypertensive cardio vascular disease over 1 yr. 
Canditians, if any, which gave b) 
tise ta immediate cause {a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


ey Se Ra, 


This certificate shauld be executed within 24 haurs after dea 


icote, writing the word “pending” in pencil i 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alongf w 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


z sak ie 
_ | = J 790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Jz WAS PERFORMED? vis] NO Eg 
& (20, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, tem 18.) 
Weeeaa az | PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
aS3¢ = |_ cause oF DEATH P.M 
2 ts 3 [21d INIURY OCCURRED 2 le. PLACE OF INJURY (At home, form, street, Tif. LOCATION Street ar R.F.D. No Gity orTawn County State 
Sens WHILE NT WHILE factary, affice building, etc.) 
Sees at wore C1 ‘at work 
3 . . a . . we 
332 52 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection BK], Inquir , and in my opinion 
3 ee se g P Pp quiry yy Opi 
wee Se deoth resulted from: — Notuyal couses Suicide [], Homicide [], Undetermined monner [_] 
sge 
& sist f CHIEF MEDICAL EXAMINER (C] 
2Us 
eee Ae LAF uo, ASSISTANT Mepicat Examiner [1] 2b, DATE SIGNED 
esere Regains DEPUTY MEDICAL EXAMINER Bx] 12-18-68 
3 : 2 S NAME (Type) ohn ehoe MD Riverdale Md, ADDRESS(Street, city, town, ar caunty) 
ottno To. BURIAL, CREMATION Bb. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) State) 
- sm REMOVAL (Specify) " ‘ . 
et Dec 21, 1968] Cedar Hill Cemeter: Suitland __Pro Geo__—Ma. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 


VR AISME 


10M Rev.) F. Gasch's Sons liyattsville, Ma. |»QEC 23 1968 | fctia 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ak DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 49 
4R125 18136 
cena CERTIFICATE OF DEATH 
wa Ne LF, DENA First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
=. mp int] q 
8 ae 3 passe erat) Elizabeth ve Kiss DecemMe  P&, 1888 | 12:35 
Nee 3, SEX 4, RACE 5. DATE OF BIRTH 6, AG Cn es IFUNOER I YEAR TTF UNDER 24 HS. 
SS white 9/5/80 last jay] Fake) cs 
S 2 # Female ves, | 
es 3 To. BIRTHPLACE (State ar fareign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
= sgn onl Hungary USA WIDOWE a DIVORCED (] PG 
= 28a Md. 
2 ge 10. CITY OR TOWN OF DEATH NAME oe tey al OR INSTITUTION (If not in hospital "2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
€ 285 74| Riverdale nqatootadeel nd Memorial Hosp. |g ms of Oe eis TY 
> 2S eh a USUAL REDE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY Limits? ] 13e. STREET AND NUMBER 
2S SesS ,/ Jodmission 13, COUN} . * 
5 es /t ) sae PxOWeorge's Beltsville |S) 00 |4511 Powder Mill Road 
x | ge \) Pa RATHER'S NAME rst 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ei 66s Unknown 
2 3 
2 <¢s3¢s To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Ss 2 Y k “(tyes give war or dates of service) is 
= $¢3 es, n6, oF unknown) 179 10 9934D| Elizabeth W Yarwood Beltsville, Md. 
5 es ~TRRORHATE TEAL 
s ot E 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (¢).} BETWEEN HST RD ei 
= = £ PART |. DEATH WAS CAUSED BY: " } 4 Ee = 
3 SE 5 LL] “IMMEDIATE CAUSE (a) PUL M& ONARY a ae 24 POURS 
See aS Lf f if : 
5S DUE TO, OR AS A CONSEQUENCE OF ; ae iy See. 2 , 
2 222 Conditions, if ony, which gave ConGCEeErTIVe Herre 7 FALLOR ( WwW ee 
3 = ¢ 5 Pastaimmedicre Soa («), DUE eh OR AS A CONSEQUENCE OF ; 
cS s = 5 pei the underlying cause, é AR TRO S CLEROTIL cy ret Umicwaurr’ 
3 lost. c C 
a 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


"1 


The law requir 


¢ 

Na 

2256 

Soce 

aF22 

ee fe OS: 

25,8  [190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S455 S CAUSES OF DEATH? 

SSee = Ys] nw 4 

= = 

2S = = =e (21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 

Beer & | Door conteipurins (7) cause oF cath HOUR AM. Month Doy Yeor 
YEEns 5 [lit either, notify medical examiner) re 19 
Ss s2< © [721d. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or RFD. No. Gity or Tawn County Stote 

oo Y 

ree 282 While oO Not while OFFICE BUILOING, ETC 

£=D jot wark, of wark 
Seo LS 9 = 
Z=>S28 220. I certify that (1) (this haspital) gltended the deceased froyn____—_, 19. ,lo__** Dee  |9 6x , that (I) (we) last 
Iai aaa saw the deceased alive an__&=4 PEC 19 , and that in (my) (our) opinion death occurred on the date and haur and fram the 
23 ..2 ann z y 
pce 25 causes stated above, (I) (we) (did) (did not) view the bady after death. 
a2 oo be ‘22b. SIGNATURE mae it oat 2k. DATE SIGNED i 

= #2 . 
Seg ecR YO : DEGREE PHYS. He Clitwal| spec Stack 
= = > 
2p4c= 22d. PHYSICIAN'S , 22e, ADDRESS E a x 
Efscs wane) =» « Co S-thovteawrn/ M.D, R [YVERIALE MD. 
“utr yoz 2 ——_————— 
2 35 zc 230. BURIAL, CREMATION, | 23b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
of os R crane bee 208, 1968 | Ft Linc asta Colmar Manor Pro Geo’ Md. 
= 

Be ‘24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ACs f, Gasch's Sons Hyattsville, Md. onQPEC 3 1 1968 


NDING PHYSICIAN: The law req 


C 


urs after death. 


e 


' 
% @ 
* TO HOSPITAL OR ATTE 


Page 4 may be retained by the haspital or attending ph 


anndi 


papers. 


|, ond in any event, within 72 hau 


physician and ca 
en please remave carbe 


th 


rial, crematian, ar remava 


e 3 shauld be detached for use as the burial-transit permit. 


iled with the State Dept. af Health priar ta bi 


uld be fi 


directar, pa 
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VRAIS 


r. Kehoe, Medical Examiner, contacted and directed 


8 


a A _FUNERAI ADDR i) ; 250. REC'D 8Y REGISTRAR Cf 2Sb. REGISTRAR'S SIGNATURE SA 
sate [Psatheg Airlly 2 sae Vid d (Cj DEG 26 1968 pL onl Qe 


MARYLAND STATE DEPARTMENT OF HEALTH 
3426 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18137 
CERTIFICATE OF DEATH ia 
T. DECEASED -NAME Fist Middle Lost Jo. DATE OF DEATH 7b. HOUR 
(Type or print) Angela Dawn Koppal Dec Month? 2 Doy 68 Yeor 


a SEX RACE S. DATE OF BIRTH ©. AGE (in yeors 
Female Caucasian 16 Sep 68 Jost baahsny| 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEQESQ 9. COUNTY OF DEATH 
Mary land USA wipoweo ] ~—ovorclo[-])-«|: Prince Georges 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
[Andrews AFB ap eet T ow USAF Hospi ital Aspeees! of working life, even if retired.) INDUSTRY, 
(1730. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
HBX “Mary land 13. OM nce Georges Suitland [rsa NOL] |4872 Eastern Lane 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Raymond Nelson Koppal Paula D Fisher 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. __]17. INFORMANT Address 


Yes, no, known’ {IF yes give war ar dates ol service) " 
ee none Raymond Koppal Same as item I3e 


ee See |e eee 
18 CAUSE OF DEATH ter oi one cus pe ine for (od (0) BETWEEN ONST AND DEAT 
PART |. DEATH WAS CAUSED BY: Hy 7. 
" IMMEDIATE CAUSE (o} Respiratory Distress 


“470 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Secondary to flu 2 days 
tise to immediate couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 2 days 
last, = ee eee (9_ Dehydration noticed in flu diagnosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
t 


r. 


190. DATEOF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED #N CERTIFYING 
? 
Ys 2] NOLK CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 

cee pour OCCURRED | 2le. PLACE OF INJURY (F HOME, FARM, STREET, ak 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
het while] OFFICE BUNLDING, ETC. 

ot wok ot work 


22a. | certify thax std this haspita} attended the deceosed from_I7 December 1968 , to_22 Decembef_68_, thatxhk (we) last 
saw the deceased alive on ecember _1968_, ond that in 6%) (aur) opinian ‘death accurred on the dote ond ‘hour and from the 
causes stated abave, 4 (we) (didi sicknoX) view the a ady ofter death. 


7b, SIGNATURE e Te 7 a Fi 2c. DATE SIGNED 
bf p q 
4 AMA BAA tee MD oecret pus, CD pirecror CO pas. KI] 22 December 68 
22d. PHYSICIANS: Y ADDRES: 
Malcolm Grow USAFH, Andrews AFB, Md 


NAME (Type) Nath’n Billig (| 
1230. BURIAL, EREMAHON,? | 238. DATE wv OF CEMEJERY OR rn. 73d. LOCATION (City gr Town) aoe _ {tote} 
, £4 


re sew) Y, oe é rake ky, 


IRECTOF 


te 


ica 


tif 


Is cer 


that th 


Examine 


Medi 


MEDICAL CERTIFICATION 


ead_o 


in 


on ed 


PACH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME lost ie DATE OF DEATH 


(Type or print) 
3. SEX JR $. DATE OF aig 
og 
ress es 


___hi/s/" 392, 
7, BIRTHPLACE Gite or orsign [7b CIZEN OF WHAT COWNTR? B MARRIED KX] NEVER MARRIED[-] | ® COUNTY OF DEATH 
fn 
omn"Nebraska U.S.A. WIDOWED pivorceD-} | p 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (!f nat in hospital 12a. 12b. KIND OF BUSINESS OR 
/ TY give street address) during mpst af eet life, even if re INDUSTRY 
Cheverly, Md Prince George's Gen'l Hosp. Lnspecto : 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CIFY LIMITS? | 13e, STREET AND NUMBER. 
/G Jodmissian) STATE 13b. COUNTY S| NO 


14 FATHER'S NAME First Middle 


William 


Address 


Then please remave carban pap 


“FJ G ro: = = 
18. CAUSE OF DEATH femTeAbej ane CONe ri ; pei Ad ik 
PART |. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
f 


f 
Conditions, if ony, which gave 
tise to immediote couse (a), 
stating the underlying cause( DUE TO, OR AS A COMSAQUENCE OF 


ost 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


THE! 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


YES nO | 
210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part } ar Part 2, Item 18.) 

[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy ee 

{if either, notify medicol exominer) P.M. 

2id. INJURY OCCURRED | 2te. PLACE OF INJURY (@ HOME, FARM, STREET, oh 21f. LOCATION Street or R.F.D, No. City or Town County State 
While Nat wi OFFICE NING, ae 

eral at work 


22a. | certify that (|) (this haspital) attended the deceased froy WG, tofpQ-f) _, 19.kod_, that (I) (we) last 
saw the deceased alive an Weg Und that in (my) (aur) ) apinion death occurred on the date and ‘hour and from the 
We stated abave, (1) (we) (did) (did nat) view the bady after death. 


ATTENDING ineD STAFF gee) = 
Aah QUIN Bg GI AFD reoret pays pirecror Cavs, O - an. 
eS €P ae 


22d. PHYSTSIAN'S 22e. ADDRESS 


"BURIAL CREMATION, | a 23b. DATE ©] 3c, NAME OF CEMETERY OR CREMATORY Td 1ON a or Sale (County) (State) 
Buaroyeal becity) lect “Ft Lincoln Cem, Colmar Manor, Md. 

24, FUNERAL RETR Nalley&s FPunera loot Rainier, |%. Red By Recs 25 ISTRAR SpSIGNARIRE 
Home Inc. Maryland ot © 23 168 | veeeeee, idge- 


quires that the death certificate be executed within 24 


al ar attending physician. 
After this certificate has been signed by the attending physician and campletely fille 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the has; 


TO FUNERAL DIRECTOR 


a 
Ss 
S 
= 
= 
e 
S 
2 
3 
oe 
z 
5 
© 
mJ 
= 
5 
sS 
S 
3 
e 
s 
es 
¢ 
as 
ss 
BB 
S55 
ono 
oo 
pos 
eee) 
Oe: 
sx 
23 
s2 
25 
Ze 
ta 
Se 
oO 
ne 
a 
Ba 
3 
se 
Sade 
mF 
oo 


ft 


directar, p 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE A9225 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Ji! Deceaseo-Name First Middle lost 


(Type or Print) 


OF  ESTI- 
2: DEATH MATED 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (<).) 
PART |. DEATH WAS CAUSED BY. G 
IMMEDIATE CAUSE (o)_Heart failure 


uted 


the funeral director. Page 4 should be farwarded ta the Chief Medal 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm) 


4/2 DUE TO, OR AS A consequence OFAYberiosclerotic heart disease 
Conditians, if any, which gave (b) 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


al ao bd 
eet ae stave (12. S 
Bus Ae 3. SEX 4, RACE 5. DATE OF BIRTH 6 Tet (in rer La Oak U ut UNDER 24 HRS._ 9¢. DATE PRONOUNCED wn 
o ae <b, Se * last birthday) ‘MONTHS: DAYS: HOURS Month 
ioe \= Male dhite 9-6-1888 0) Ms 
oa é To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- € a country) A 
@ Eos iS ' wiDoweD GJ __DIvoRCED Prince 1 Md. 
= og. 2 1D. CITY OR TOWN OF DEATH 7. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Sane 6 { give street or ing most pt warkigg li f retired.) ) INDUSTRY 
So? 2 7¢ < PSI Bae’ 'Beerer 
5 S | ie 134, INSIDE CITY LIMITS? V3e. STREET AND NUMBER 
S22 gz e/k soit BRR c Geor per 3 WSC 00) | 310 79th. St. 
see ES / [ia tarners vane First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Ol, Os 
ee a GUSTAVE _W. LANGE z 2 
a > Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=z se (Yes, na, or unknown) {If yes grve wor or dates of service) ‘s 
= EN % sail McMahon _Son-in-law 
a 
= L 
= 
= 
3 
2 
3 
o 
3 
= 
S 
3 
= 
a 
o 
s 


a 
= Ss i 
= 190. DATE OF OPERATION 19b. CONDITION FOR wHICH OPERATION 20. AUTOPSY? 
Se, = ws PERFORMED? YE] NOL 
& [ac EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
& | CAUSE OF DEATH P.M. 19 
= 


2id. INJURY OCCURRED — | 2Te. PLACE OF INSURY (At hame, form, street, 21f. LOCATION Street or R.F.D, No. City or Town County State 
Weile NOT WHILE factary, office building, etc.) 
at work _L_I at work 


22a. | certify that | tack charge af the remains described abave, held an Autapsy[_], __Inspectian [XJ], Inquiry [], and in my apinian 
death resulted fram: ath gge KJ, Agtident (J, Suicide [-], Homicide ([], Undetermined manner (_] 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pendi 


TO eeu MBicar EXAMINER: This cer’ 


V/A 
fA CHIEF MEDICAL EXAMINER Oo 
SIGNATURE LAM Ud up, ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 
a anaes 3 DEPUTY MEDICAL EXAMINER. C3 12-25-68 
a NAME (Type) Jotn Kehoe MD Riverdale, Mg, ADDRESS(Street, city, tawn, ar county) 
I 230. ee ea 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City at Tawn) (County) (Stote) 
BOREAL” | / [12-28-68 MORAVIAN CEMETERY STATEN ISLAND Ne Ye 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Manet ta F. GASCH'S SONS HYATTSVILLE, MD, aDEC 31 1968) Peonks, 


The law requires that the death certificote 


TO HOSPITAL OR ®.. PHYSICIAN 


bg-executed within 24 9 0) eoth. Ss 


After this certificate has been signed by the ottending physici¢n 


Page 4 may be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] A QUE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18140 
canta CERTIFICATE OF DEATH 
Tie T. DECEASED-NAME First Middle lost 20, DATE OF DEATH 25. HOUR 
<8 {Type ar print) = HENRY M LE IDEMER Decembetenth 5 Doy 1 966r 77158, 
B PPawe [en heer 
i MALE CAUCAS IAN 29 Jul 1922 2 al | eh 
Se § 7o. BIRTHPLACE (State or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED iE NEVER MARRIED] 9. COUNTY OF DEATH a 
Sey county Connect icut USA winoweo FE] wvoRCED FJ PRINCE GEORGES COUNTY na 
g | 
2 ge =]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitet —{12a. USUAL OCCUPATION (Kind of wark done — ]12b. KIND OF BUSINESS OR 
>Se ANDREWS AIR FORCE BASE’MAteOtH GROW USAF HOSP {diremqigineengize rr bates) | NURIM: Ti tary 
3s Per 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ‘3d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
Fes BB COUNTYArTington | Arlington | vskj) nol] | 2908 S Fifth Street 
So ———————— 
Se = TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
es BENJAMIN MARTIN LEIDEMER } JULIA % GANNERMAN 
2e Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 


f 


9) 


e 3 should be detoched for use os the buriol-tronsit permit. Then 
f Health prior to burial, cremation, or remova 


Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesng grunknawn) | pee gr) 0u7-179-4772| DORIS M LEIDEMER Arlington, Va 
———————— I PPROXU INTERVAL 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter anty one couse per line for (a), (b), and (c).) % Py a8 TWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ventriculat fibrillation + minutes 
7 OG MMEDIATE CAUSE () 
wa DUE TO, OR AS A CONSEQUENCE OF 2 
Conditions, if any, which gave Myocardial infarction 
tise ta immediate cause (a), () 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. Se i @_Arteriosclerotic heart disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
) 


AO! 
190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves K No 


21. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 


1 month 


2\c. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[oR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)| 2]f. LOCATION Street ar R.F.D. Na. City or Town County State 
While ] Net while OFFICE BUILDING, £TC. 


lot work —_ot work 


Zao, ery io () (his hospi aanded the decosed | tovember 479 68— 7, December 5j9_ OO that (I) (we) lost 
saw the deceosed alive an VECEMDer 19_©© and that in (my) (our) opinion deoth occurred an the dote and hour ond from the 


should be filed with the State Dept. o 


a causes stated abave, (I) (sve) (did) (di¢ ot) view the body ofter deoth. 

=] 2b. SIGNATURE rary, a “an D. oe “aad 3 

= JOHN GOLDMAN CAPT USAF MC DEGREE pHYs, 1 omector OO pavs, ec 

aes 22d. PHYSICIAN'S L/ Ze. ADDRESS 5 

= = NAME (Type) ~ eS Malcolm Grow USAF Hosp Andrews AFB Md 
se a. BURIAL CREMATION, | 7] 236, DATE ._f 7” 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ° (State) 
2 BERN Ve ff U8 |"'s'7 steps cemetery | BLDAe ML: 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


apg S14) oaBEC 1 {968 g{hortsg pe 


MARYLAND STATE DEPARTMENT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


197% 


CERTIFICATE OF DEATH 


OF HEALTH 
BALTIMORE, MARYLAND 21201 


18144 


wad fared 1. Tey First Middle Lost 20. DATE OF DEATH 2b. HOUR 
So Sts (Type or print) Month Do Yeor 
2 853 Edwin R Link 25 68 1: 00p" 
5s 25 3. SEX 4, RACE S. DATE OF BIRTH ©. AGE (In yeors [IF UNDER I YEAR [IF UNDER 24 HRS. 
=) 2 35M last bisthday} 
e tee Male White 2-9-07 61 Rs 
oo 
3 23 pers (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED[] | COUNTY OF DEATH 
aes Penna U.S.A. WIDOWED DIVORCED f Nd 
= pe = 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND ORFS OR £ 
ee? SS ¢ street oddress) during most of working life, even if retired.) WNDUSTRY ae 
as 27 Cheverly, -G.G.H. - E.C.F. etired Commerce 
2se rae. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Ve. INSIDE CITY UMTS? —[13e, STREET AND NUMBER 
aro lodgyssian} | STATE . COUNTY 
Egs Marytand Br Pne George's |Greenbelt | "0 | 183 Crescent Road 
as € = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
é2 . 4 2 ‘ 
28s Lewis Link Emma Mader 
2365 16a, WAS DECEASED EVER IN ARMED. FORCE 2 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ber eg nn te: . 4 
See Yes, no. or eye aeutreuines 178 01 6108 Mary K. Link “reenbelt, Md. 
ao065 = 
SEE 1B. CAUSE OF DEATH (Enter only one couse per ling for (a), (b), and 4). t BETWEEN ONSET AND De 
2 PART |. DEATH WAS CAUSED BY: y) by F) 
= IMMEDIATE CAUSE (a) LEN RUA pans . 
DUE TO, OR AYA CONSEQUENCE 4 i} 7 
Conditians, if any, which gave & Usp pA Q 
tise ta immediate cause (a), BE a nih V7 “ 
stating the underlying couse; Loe 4 4 Tx f 53 7 As 
ld ee PEEL. J ist Doe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, ‘i RELATED TO THE TBRMMINAL DISEASE ORCONDSTION GIVEN IN PART I(o) 


: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


$e 
as 
oe = 
czse 
BSES 
gazes 
ee 
Eos z|V0.0 / 
2278 © ]190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
#8e°e68 onle CAUSES OF DEATH? 
sive Zz YES No 
5275 & [ifo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, em 1B) 
Ss esx = | Corconteisutinc Cjcauseor eat =| HOUR AM, = Manth Doy Year 
Ga 3s S [lif either, natify medicol examiner) P.M. 19 
e 4 - 
£ces =lag ye Pd 2le, PLACE OF INIURY (ATONE TAN, SET, FACORT)|Z1F, LOCATION Steet or RFD. No Gity of Town County State 
2239 at work) at work : 6 
BS: = ie deceosed frp Kee 19 F, toda} (Jee | 19. OFX , thot (1) (we} lost 
_ H9 d 
oa tye bX, ond thot in (my) (eat opinion deoth occurred on the dote dad ‘hour ond from the 
Sess apne) view tife bod ofter ded Hh. 
Ee s= y 
ees Fe ATTENDING MED. STAFE - 
ei , 
3 223 Ka a ADAGE LA birecror eas, OO) A Ce oO” 
>a ge j 23 ARYSICANS | ADDRES S 
Eg 32 ‘[__Ne(ie) arthur Kaufman, M.D reenbelt Prof. Bldg., Greenbelt, Md. 
2 5 aie 230. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
=a ped . 
ego* REMOVAL(Specty) = [Jan 2, 1969 | Ft Lincoln Cemeter “olmar Manor Pro Geo Md. 
7A, FUNERAL DIRECTOR é ADDRESS mee AN Fy REGISTRAR Sb. i SIGNATURE 
F, Gasch's Sons Hyattsville, Md. 
sega P 


*, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] AQA » : i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 8 t 4 2 

. Et 

J < CERTIFICATE OF DEATH 

oe Ne 1 DRCEASED-WAME Middle Tost 20. DATE OF DEATH 2. HOUR 
—£ =.= 
3 ges (Type ar print) GRACE E, LOVELESS Dec. 13th -y 968% B-PMM 
= 2— SAMS Sex 4. RACE S. DATE OF BIRTH . AGE in ee [IFUNDERT YEAR | (F UNDER 24 HRS. 

2 os lost birthday) MONTHS | DAYS MIN, 
= 225 wil) renale White August 4,1886 | "gr [=] 5] | 
2 2 ao 7o. BIRTHPLACE (Ste or foreign [7b CITIZEN OF WHAT COUNTRY? 2. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
se a ul 
@ = Ss curl” Wash e,DCe USA WIDOWER] —_olvorceo F] Pr. Geo's id, 
a 2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ £ce sjreet oddress) dug t af warking lif f retired.) | INDUSTRY 
Se ee i luting mast af warking life, even if retire: 
= 385 Oxon Hill 32383 ~ Owens Rd. SE ousewife Domestic 
Tie topos: 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
S Fee / [mo Peryland | BY, Geo's ‘SO Xi | 2283+ Owens Rd. SE 
res = es [JIS FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sec 

ae, homas Bivens Adaline Austin 
2 i= 
ey os 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address] J nton Ma 
y Yes, na, ki (If yes apve wor or dates of service) bd : 
es, na, ar unkrawn) No ec Joseph M. Loveless 8~ Woodley Rd 


g in 
) 3 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond («).) nad FF aio gaa fe yee 
€ i PART |. DEATH WAS CAUSED BY: f 
3 5 IMMEDIATE CAUSE (0) Aw ocrep ae /AFAP OM olf Arrow 
3 ss “IOG DUE TO, OR AS A CONSEQUENCE OF ; Lt 
= fee omnis Adreniecezehare Heger jiceae £ Les 
5 2 f 
So = s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2 3ss uals 0 
S: 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Fe eat 
2 
3 790. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘2 ) VST) nog’ _ | USES OF vearte 
= 


210. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
(CIDR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) M. 19 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town Count State 
While [Not while oO (cece BUILDING, EIC. ty "y 

lot work —_at work 


220. I certify that (I) (this hospital) ottended the, dpce sed from__&/ 4" /b/, 19 so fbe {fe 19 SF", that (I) (we) last 
saw the deceased alive on. 19___, and thot in (my) (our) opinian death occUrred an the date and haur and fram the 
couses stoted obove, (I) (we) (did) (did naf) view the body after death. 


eA / ATTENDING MED STAFF é 
Af Mini oH, Meg pus.” UA pmecror Crus, O 6£ 


] LA A 
fc NAEP) Bruno Kolega “EO O~ Stamp Rd. Temple Hills Md. 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 


should be filed with the State Dept. of Health prior to burial, 


230. lay eee 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Al 
Bute? Dec. 14, 68|Congressional Cemetery - Washington, DC 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pa 


VRAIS) 24. FUNERAL DIRECIOR ng ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGYATU! 


mts [Simfons Bros, 1661-Gd. Hope Rd. SE.DC.| oe UEC 16 1968 [oAordsy Yous 


/ ; MARYLAND STATE DEPARTMENT OF HEALTH 
ay 1 Ttem? FilmGhoh on OF VITAL 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1/6/69 ie 18143 
FOR STATE YMEDICAL EXAMINER'S CERTIFICATE OF DEATH iL 
HEALT £ 1. DECEASED-NAME First” Middle lost 20. ba MNOHRT) Month Day u 
(Type or Print) 5 ‘ ESTI- 12 : 
2 Alease MaPson Madison DEATH MarED PS) DM 
cae 7K TRACE 5, DATE OF BIRTH 6. AGE ox [OUT YOR_["O=TSY2.OATE PRONOUNCED DEAD YA 
E F IW 30 July 1934 | “Bh es wn alee : 
oy To. BIRTHPLACE (State or foreign |7b. CITIZEN OF WHAT COUNTRY? & MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Fa ee USA WIDOWED DIvoRceD [J Prince George Md. 
> __ [i GY OR TOWN OF OEATH TI. NAME OF ROSPITAL OR INSTITUTION (If not in hospital — ] 120, USUAL OCCUPATION (Kind of work done] 1Zb. KIND OF BUSINESS OR 
< 1¢ Chaps aay give see! oft nee George Hosp |uinamastof working ie, even trered) | ousTRY 
2 
: flo| EER PSOE Teor desea waton Rea elon] CT OR TORN [OE HH cron Th: REET wm AUGER 
se | apes) Se ale ‘ie (Urince Georg¢ Cedar Heights bt No 6486 Lee Pl. 
| Vic Farne’s wane Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
¢ ph 


y 

ee DECEASED Hf IN U.S. ARMED FORCES? 

es, na, ar inknown’ {If yes give war or dates of service) 
“WL Ae 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ve pits DUE TO, OR AS A CONSEQUENCE OF 
Carldition's, if ony, which gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

as . 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
4 


db. SOCIAL SECURITY NO 


—_— 


Gun shot wound of brain 


2 190. DATE OF OPERATION 19b. eRe OPERATION 20. AUTOPSY? 

- Yes} NOC] 
© [ijo, EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Doy, Yeor | 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Pon 1 of Port 2, Item 18) 

S cite Tal ise om 12-6468 Shot by accidental discharge of revolver 

= [2id. INJURY OCCURRED dle. PLACE . INJURY (At bai form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fe fi . 
site Clete] °“IPORE porch of hgme 6406 Lee pl Cedar Heights P.G. _Md. 
22a. | certify that | toak charge of the remains described abpye, heldan Autopsy fx], Inspection BK], Inquiry [and in my opinion 
death resulted from: —Noturol gfises [_], ,Acgident Pi Suicide [J], Homicide [], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Officegglgng) with farm P. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 2 with the State Depart 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO oer MB ica: EXAMINER: This certificate shauld be executed within 24 hourswofter son D, delay is 


SIGNATURE Lb TMA] mp, ASSISTANT meDicAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S Sdin Kehoe, M.D., Riverdale — oerury meoicat examner 12-7-68 
NAME (Type) ADDRESS(Street, city, town, or county) 
| 20 BOS <r en] y™ DATE 2c. NAME, OF CEMETERY OR CREMATORY ‘3d. LOCATION yee (County) (State) 
eta) 
e/R-68§ LL uPCLREL? 


24. FUNERAL DIRECTOR of ADDRESS z—{ 25a. geet ane ca R RAR'S SIGNATUR 
VR AISME (5] Ast ashin eh Sins VE pet Ao 966 a a. | 


10M REV. 1/68 DATE 
eCnig 


FOR SNATE 
HEALT 
oOo ® 
sor 
a 
ze =F 
se tf 
irr igh Utes 
—-€ & 
Site 
o>. 2B 
a ass 
25 2/T 
° = 
Ps 3 oe 
=< 7 
ES 
254 


TO opus Mica: EXAMINER 


This certificate should be executed within 24 haurs after eo, delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


< 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pees | 
Health priar ta burial, crematian, ar remaval, and in any event within 72 have=tef death. 


VR AISME (5) 
TOM REV. 1768" 


Iter MARYLAND STATE DEPARTMENT OF HEALTH 
Lei tn DNIION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ps 4 4 
4.43 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18144 
a; een First Middle Lost 20. ill ON Month —Doy Yeor 2b, HOUR 
lype or Prin! 
Mall bintH Matto fl 12-12-68 19:00am 
Fig | bony 2c, DATE PRONOUNCED DEAD 2d. HOUR 
fs 4 
whi 89 Mi] 73 68°19 7102p 


To Trae (Siote or foreign Th CITIZEN OF WHAT COUNTRY? 8 oa BqINEVER MARRIED] | 9. COUNTY OF DEATH 

tl 
ou”) Treland USA . WIDOWED DIVORCED [ Prince George's Md. 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 

ive street oddres; during most of working life, ugventl eh INQUSTRY 
Cheverl rince. Georg ge Hospital Nainteance ‘Bhe. WS) ebhone Cay 
T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel I3c. CITY OR TOWN U3 WSIDE CITY LMTTS?~T713e, STREET AND NUMBER 
admission) STATE 13b. COUNTY 
wars nd Prince George's Boulevard Hgtg ves [No [ 1,90 ark 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Andrew Malligan Mary Haney 
Tho, WAS DECEASED EVER U.S” ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
th a hl St Gertrude Malligan 4903 Clarke St. 
18. CAUSE OF DEATH {Enter eal ane couse per line for (o}, (b), ond (c).) : Fae all 
PART |, DEATH WAS CAUSED BY: : 
ee IMMEDIATE CAUSE (oj) Heart failure ute 
FIAT DUE TO, OR AS A CONSEQUENCE OF Arteriiosclerotic heart disease unknown 

Conditions, if ony’ whith gove 

tise to immediate couse (0), (b), 

sifting! thetoadetlying coed DUE TO, OR AS A CONSEQUENCE OF 

last. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£9 7 


z Ls t/ 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED’ SR Nod 
& [oto EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_} OR CONTRIBUTING HOUR A.M, 
& |_CAUSE OF DEATH P.M, 19 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHE NOT WHiL factory, office building, etc.) 
at wor. CI ‘sr worx CL] 


22a. | certify that | toak charge af the remains described above, held an Autapsy [Xx], Inspectian [x], Inquiry [[], and in my apinian 
death resulted fram: — Notpral causes fx], fitcident (_], Suicide [[], Homicide (], Undetermined manner (_] 
4 a, CHIEF MEDICAL EXAMINER [_] 


4 
SIGNATURE MIU [-F mp, ASSISTANT MEDICAL ExAMINER [_] 22b, DATE SIGNED 
EXAMINER'S 7 DEPUTY MEDICAL EXAMINER (3d 12-13-68 
NAME (Type) / /John Kehoe MD Riverdale, Md ADDRESS{Street, city, town, or county) 


24. FUNERAL DIRECTOR 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Dec. 16,1968 Congressional Cemete Washington D. C, 
ESS, 2S Y TRAR 755. REGISTB mated SIGNATURE 
obert E, Wilhelm 4308 Stittand ra. | BEC SA geg pace 
= eS cl) ce ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18145 


CERTIFICATE OF DEATH 


[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
P.M. 19 


a re 1. DECIDE First Middle Lost 2a. DATE OF DEATH 7 2b. ios 
> svs (Type or print Mont! Do Yeor 
8 858 Elizabeth D. Malpiede De 1 9:55.M 
Sy ae 3. SEX 4, RACE | 5. DATE OF BIRTH Aes ro [_ (FUNDER YEAR [IF UNDER 24 HRS. 
+ se los| DAYS | HOURS ‘MIN, 
S Bes Female Caucasian _| March 13, 1904 Ba es (ae adall ee 
2 a 3 7a SIRTHPLACE (Soto ar foreign] 7b. CTIZEN OF WHAT COUNTRY? MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
& =_ Nise Wes Va USA WIDOWED —_ DIVORCED [-] ‘ 2 George! Md. 
a = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
re = give street oddress) 1 duving pst gi workinglife life, yen if retired ) byl ital 
= nce Geo,.Gen' ospita ator: echniclan os pi 
is 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY WAITS? | 13e. STREET AND NUMBER 
2“2 a peel. STATE 13b. COUNTY YESfc} NO 0 
“7 s2 a é n P e Ss Sa Se es gh be 
= see TE FATHERS MAME Pa e j MAIDEN NAME First Middle lost 
2s ape 
By ees Charles Russell Daisie 
a 
2 sss "60, WAS DECEASED EVER IN U.S. ARMED FORCES? [T6b. SOCIAL SECURITY NO. [7 INFORMANT Address 
a ose fe pe Seurrown) : 78 20 5370 | Marvin Costella Palmer Park, Md. 
Se c> 
= 653 “i wk 
S ofe 1B, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (0) EIEN ONSET AND DEAT 
ct ee iS PART |. DEATH WAS CAUSED BY: 
8 SEs IMMEDIATE CAUSE (a)-2 ao: “~ 
> sss 7 DUE TO, OR . 
= eft Conditions, i ny, which gave ‘ Be Ly 
S hae = tise to immediote cause (a), ( 
= 2: s stating the underlying cause DUE TO, OR AS A CONSERUENCE Peaee. id > Z, J 
83 Sse st oe 0 (25 a! aS oer oa 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3 tore at 
a 4 * j 
z © |]90. DATE OF OPERATION _] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? la TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© 7/2 CAUSES OF DEATH? 
ts Lyle YS] NO dy 
ss 3S [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
z 
S 
= 


(If either, notify medical exominer) 


2ld. INJURY OCCURRED | 2Te. PLACE OF INJURY [ye HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. Gty ar Town County State 
wi Not whi OFFICE BUILDING, ETC 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending ph 
shauld be filed with the State Dept. af Health priar ta buria 


= 
oS 
a 
> 
x 
= fot watk —_at wark _ 
o - 
2 220. | certify that (I) dtbescbromeed attended the deceased_fro (2 WG, = , 19-22, that (I) (wg last 
r=) sow the dexp a “tet alive on_1 2 = 1Keg_, ond that in (m opinion ii occurred on the date and ‘hour and from the 
ase Y, P 
Hes couses stafed opave, (I) ( 49} (did) {4 7 lew aa body ofter death. 
@ <is ib. 1 as Bama (as Ee 22c. DATE SIGNED 
a . 
Ss& Ay oecree pays, let orector O pis OO] (2 —- 2-64 
ers | eee 7601.% 
= 
Gi 0 g al M D 60 Riverdale Rd New Mr ro on Md 
3 5 a. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
eto REMOVAL Speqtt) ec G6, 1968 |Ft Lincoln Cemetery Colmar Manor Pro Geo Nd... 
AY fg 2°; potter 
24. FUNERAL DIRECTOR ADDRESS 250. BYPBY FFSISTRA ep 25d. BEG 7 
mean AWN F, Gasch's Sons Hyattsville, Md. nae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 AQt as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2 
R eee : 14 
sabes CERTIFICATE OF DEATH 18146 
“NS 1. DECEASED-NAME First, Middle lost (Man ey 2a. DAJE OF DEATH 2b. HOUR 
3 2s (Type or print) d 5 > aniey) } Mant Day J Year 
25S tpt 4 Ed ul 
= S 3. SEX (/ 4, RACE S. DATE OF BIRTH (J 6. AGE (In years IF UNDER 26 HRS. 
ess last birthday) Feta, DAYS WN, 
JS 2 AA Ys Ro /GF20 s 
5 3 
 ) 3 2 ue To. BrRTLAG {State or foreign, 7b. CITIZEN OF WHAT NY 8. MARRIED o ever MARRIED] i. OF DEATH 
= sek [AES SA es hy ee (CS WIDOWED [} _ DIVORCED [3 LAA+tk Ze Md. 
c = as 10. CITY QR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hgspitol 12a. USUAL OCCUPATION (Kind of wosk Aone b-FIND OF BUSINESS OR 
= Fc=00 give sie aera ; during/most afwarking life, even iffrgtired.) DUSTR 
i peter OG Cat Ae nk Lt SV Oe Lobe he Ato 
~~ f2Se 13a. USUAL RESIDENCE (Where dpceosed lived, if institution; Residence before |13c. CI} OR TOWN Vad. INSIDE CITY LIMITS? |'13e, STREET AND NUMBER: ¥ 
g = ladmissian) STATE 13b. COUNTY Pd yes [NO 
33 4 
aE | First Middle Last |S. MOTHER'S MAIDEN NAME First Middle lost 
so. 


Pos 


AME OF CEMETERY OR CREMATORY 23d. Log TION (City or Town) County) (Stote) 


eis; 
© c 
© e's 
$ £8 5 < Address 
2 foe (eel wee le et 2 Hee [se 
S) Gee TPPRONIMATE INTERVAL 
=) 2 — BETWEEN ONSET_AND DEATH 
g ¢ 5 4A@- 
os 26: 
= 228 Conditions, ffany, which gave & = 
Sper cae rise ta immediate couse (0), ) —— — 
es 5s stating the underlying cause DUE TO, OR AS A CONSRAUENCE OF $c 
gis et lost. A= f al = 
£3 e058 Pa ~ a mi 
B= S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S Pe, 2 y, Z y, 
feese ut FISELT ORI / g 2 = 
Ss ete z : GLA ALLtCACL 7_7 tA LUA LAAADEALS LEY 1 
S2S08 3 190. DATE OF OPERATION 1196. CONDITION FOR WATICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF Y8S, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2sec8 9/2 wo no CAUSES OF DEATH? 
Esige O15 4 
oes ao & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 
oye & FoR conreisutinc [7] cause oF oeaTH HOUR A.M. Manth Doy Yeor 
YEESSs & [lll either, notify medicol examiner) M. 19 
= 3 sec = aes RE Occ ‘le. PLACE OF INJURY (SS ae yaeiont) 2If. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
“oo ile lot while m 
@eEtso 
£e= fat work —_at wark, - 
oa ee 5 F 5 
Z>Ee28 22a. | certify that (I) (this haspital) attended the deceased fr 1G LY, ta 7 , 19 Lo-a., that (1) (we) last 
S25 o saw the deceased alive an_ttjy : 19 48, and that in (my) (aur) pinion death accérred an the date and haur and from the 

Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

= 
e@ = a S oc 3 2b. Prat ¥ anew i Mig: 2c, DATE SIGNED 
- . 

SseaR A bU WL AAL Ay [Morsree pws omer OO ps, O 

a2ze8= ) Zad, Pac Te. ADDRESS > ? 

= ( NAME (Jype : 

Sess pe) [M RREN MM LEME LD LY 

Sa Bsc ———— fom ————— — 

2sPs3 

oft ote 

i= (= 


A 
jt a 
230. BURIAL, CREMATION, 23b. DATE Bc. Ni 
REMOVAL (Speci : 
wy (Specify) P32 Horé y y, 


mS [La 2 ZO 
24, FUNERAL DIRECTOR 


ae See 4 j ¢ G Wallay 7 19 ag” } R ye bag eed 


=] MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ZORRO , . , , eet 
FOR STATE ADs MEDICAL EXAMINER'S CERTIFICATE OF DEATH i8i47 
HEALTH ‘DEPT. 1. Dees First Middle Lost 2b. HOI 
29 ety Gertrude Matthews ct wi 168 | 445 y, 
ie 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE yes 2c. DATE PRONOUNCED DEAD 24 HOUR, 
5 female white] Feb 6, 1883] g.""),. Manth, Pf Year f Pe 
a a eg To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
GENE ol”) Washington DLC USA WIDOWED [3k ivoRceD Prince George's Md. 
D. WS 10. CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
a Clavon give street eddres, iW aviews Gardens during mast of workingy life, even if Fp ed) INOUSH ome 
@ = i 
& E _]/130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN T3d INSIDE CTY UNITS? [13e. STREET AND NUMBER 
< = admission) STATE iq 3b. COUNTY rg Geo Hyattsville (30D | 5713 30th avenue,. 
E 2 14, FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
& = John Smith Julia Adams 
a 
& Téa, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Ee Ves marinknawe) | Umrewrwemswnd 1215 54 5149 | Margaret Ruck Hyattsville, Md. 
Z 18. CAUSE OF DEATH (Enter only one cause per line far (a}, {b), ond (c).) 4 SE ee 
E PART |. DEATH WAS CAUSED BY: y [| A4 
5 } IMMEDIATE CAUSE (a) pot rtd LA Par a 
= ; 7 DUE TO, OR AS A CONSEQUENCE OF / j 
#3 Conditians, if any, which gave Le hips Le a 
2 tise ta immediate cause (a), ) a 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. = ry 
it Oo a) 


PART 2. noe CONDITIONS. CONTRIBUTING Ti TO DEATH BUT NOT RELATED TD TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


te, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang wit! 


This certificate should be executed within 24 hours after oe dela 


z GO hAL 4 ft 
7.) & | 88: OnF of Oremayon 1. COWBTION FoR WHC OPERATN é Z 20, AUTOPSY? 
Ae os a 
Z a a th as Litnprrt oe SO 
& [ato EpFRnAl CAUSE WAS Tb: TTMEOF IURY Man, Dp, Year” 7c HOW MURY OccHRREO (6 
3 
g 
= 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


zB 
= 
3 
° 
a 
s 
2 
3 
3 
3 
bel ter noturg’af injury in Part | ar Part 2, Item 18.) 
~ Ses PRIMARY [_] OR CONTRIBUTING €4 HOUR 
a Oiete = CAUSE OF DEATH fF Ont 9 ca 
= 2 a os 2id. INJURY OCCURRED a PLACE oF aa t ie fs farm, street, IE. LOCATION Street ar R.F.D. No. a ar Jqwn By tate 
= * factory, pif ilding, etc. 
ett ie, Cmaps re tig To 5913-20 lanky pyr A 
2 ener x 5 f= = 
= sc se 22a. | certify that | teak charge af the remains described abave,held an Autapsy[_ J, Inspectian [AK7 inquiry E+ Ly in my apinion 
ys 3s death resulted fram: Natural cowses (_], Accident 2-4 Suicide (J, Homicide [], Undetermined manner [_} 
sue / 
@. se Sat ‘ CHIEF MEDICAL EXAMINER [_] 
> 
=e oz SIGNATURE Lh A up. ASSISTANT MEDICAL EXAMINER [_] 220. DATE SIGNED. a 
eee EXAMINER'S i vay DEPUTY MEDICAL EXAMINER }— [ AL 2 
Bee es NAME (Type) TWOHM KErs E ADDRESS( Steet, city, tawn, or county) 
e = “© r 730, eg C735. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pt . . 
‘Y Dec 27,1968 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


vA uria 

Ml p> 

Pi] 24. FUNERAL DIRECTOR 5 ORES Y 250, RECD BY REGISTRAR 2b, _REGISTRAR’S SIGNATURE 
7 

ve argues) 0 F. Gasch's Sons Hyattsville, Md. DEC 3 1 {968 i, (| 

‘a ~ {) 


TOM REV. 1/68 a 


MARYLAND TATE DEPARTMENT UF HEALIA 


he ] S 7 hae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fer} AQe a? 


CERTIFICATE OF DEATH 18148 


if timearenm First Lost 20. DATE OF DEATH 2b. HOUR 
lype or print) ith Do: Yeo) : 
Thomas F. Mayberry Jr. 2 24 68_[9230% 
3. SEX 4, RACE S. DATE OF BIRTH AG Ay i; i iF UNDER 74 HRS. 
t jay) ‘MONTHS [DAYS MIN,” 
Male 4/9/02 66 YRS. {aaa kd 20" 
Zo, WRTHPLAE (Soto froin, ['.CINZEN OF WHAT COUNTRY? 8 MARRIED [GE NEVER MARRIED[] | 9 COUNTY OF DEATH 
country) 
Virginia USA WIDOWED pivorceD [7] Prince George's Md. 


«, J10. CITY OR TOWN OF DEATH 


11. NAME onset OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast of working Jife, even if retired.) INDUSTRY 
Glenn Dale Hosp. Retired 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 


Die. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 


{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR OH Month Day Yeor 


MEDICAL CERTIFICATION 


“Ss Glenn Dale, Md. -- 
oc 85 ie, USUAL RODIN {Where deceosed live, if institution: Residence before |33c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 = » {Py fodmission . COUNTY 
5 Fest? ) y Wash., D.c{ "SCX 0 | 4100 Sth Street, N. W. 
B42 
3B VES » PEARS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eee 4 
B Sos Thomas Mayberry Pearl Ross 
£ §8 Toa, WAS DECEASED ap IN US ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
3 225 es, 4g, of unknown! yes give war ar dates of service) 
Hea No 214-01-0043 Deceden 
Ss 
S a= — 1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) BETWEEN ONSET AND ofan 
<« £2 PART |. DEATH WAS CAUSED BY: 4 i ; 
3 Se s - IMMEDIATE Cause (o) ACULE myocardial infarction sudden 
3s “ re 
°® 385 4 fi DUE TO, OR AS A CONSEQUENCE OF 
= Bas Canditians, if dny, which gave 
te Pee tise ta immediate cause (a), (b) 
£5 5° & stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF A “ 
sez last. ey a Generalized arteriosclerosis years 
Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART io) Pulmonary tuber- 
foc culosis; interstitial pulmonary fibrosis; chronic pyelonephritis 
Sosy a 
S225 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 CAUSES OF DEATH? 
2238 / es no par 
o 
8 
5 
BS 
€ 
= 
= 


e 3 should be detached far use as the buri 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
5 
2B 
= 
s 
a 
= 
FS 
=x 
So (if either, notify medicat examiner) 9 
Pa a Ue een le. PLACE OF INJURY (camera. reer) 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
® ile jat while ‘ 
& Oo oO 
2 
3S 22a. 1 certify that ( (this haspital) attended the deceased fram [5] 1968, ta. , 19.68, that &%) (we} last 
& q ~ 
=o saw the deceased alive an 4 19 68 and that in (My) (aur) apinian death accurred an the date and haur and fram the 
e3= causes stated abave, (i (we) (did) (digest) view the bady after death. 
= 
= . SIGNATURE SIGI 
o25 es p ( ATTENDING MED. STAFF Bee UA RD 
= 3 WV V} ACLs DEGREE PHYS. C1 pirector pays, OC) ___ 12/23/68 
= se 22d. Hieek 22e. ADDRESS 
=== / allied] Moe Weiss, M.D an_D Hospita nn Da Md 
5 ieee 23a, BURA CREMATION, 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Jad. LOCATION (City or Tawn) (County) (State) 
3 REMOVAL (Speci 
eo own seedy) 12-26-68 Lincoln Memorial Suitlan d, Maryland 
a: 24. FUNFRSE DIRE GOR Rhines Comp. any FuneP3ress Home 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M Rt Me 


3015 12th Street, N. E.,Wash., D.C. oat 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 4 Qa 3} DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 noes 
ae OE 2 
CERTIFICATE OF DEATH 18149 
€ Me 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH Hp 
of pe Ee (Type or print) BETTY IRENE McCALL DEG. Mah fe 1988 ne 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS, 
= = lost birthday) 
Se ae, FEMALE CAUCAS IAN APRIL 26,1925 
oo ai To, BIRTHPLACE (Store or Foreign 7. CITIZEN OF WHAT COUNTRY?  MaRRieD KCXNEVER MARRIED] | % COUNTY OF DEATH 
i= nt — 
ee PeMEAROL INA U.S.A. wivoweo [] DIVORCED PRINCE GEORGES Pe 
a 
=e #25 $10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2 sss WASH. .D.C. SHEAR UR GROW USAF HOSP. during mast af warking life, even if retired.) INDUSTRY 
= pS 2 
eee Soe) » 1130. an RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
. & Yo] lodmission) STATE 
7 Bs / Md. PRINEE GEORGES FRIENDLY | YS) No 7304 PINEHURST DRIVE 
> 
{ ge 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
c 
yee es ADAM LEWIS TREXLER BESSIE MAE = McFEE 
. Mae cs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z a ans Yes, Ry eetkoown) (If yes give war or dates af service) HU SBA ND SAM E 
= 2c 
2 a ee 
Sot Ee 18. CAUSE OF DEATH (Enter anly one couse per line far A a and () = OR 
<= £8 PART |. DEATH WAS CAUSED BY: G INOMA of BREAST YEARS 
8 55 ; IMMEDIATE CAUSE (a) 
Mi 5 S s / DUE TO, OR AS A CONSEQUENCE OF 
os 2 = 3 Canditians, if oy: which ae ) 
Ss tise ta immediate couse (a), 
£ g ES © sting the: underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vis pt st. - =. aa 
fave — (9 
3 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
5 : ———r—eovv— 
Sa>cwe i / 
£& Sf£- =z {UK 
zs 38 ae © ]190. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2igea Fe on NOX CAUSES OF DEATH? 
f= Or See = 
esd e © [ito. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
<is eet 3 COR CONTRIBUTING [[] CAUSE OF OEATH HOUR A Manth Day Year 
SEES & [if either, notify medical examiner) M. 19 
Sg 222 = | 2id, insuRY OCCURRED [21e. PLACE OF INJURY (41 HOME FARH, SFE FACORY.}]21f, LOCATION Street or RED. Na. City or Town County State 
zi 282 While Not white OFFICE BUILDING, ETC 
22s 
Le fat wark —_at work. 
OD SS 5 - 7 7 
ZzSes- 22a. | certify thot ( (this hospital gptenged the teouel pp + JAN , 190, to_Z DEf , 19-68, that (I) (we) lost 
Bolt wo saw the deceased alive on_ VEY _/ 19 S68 and thot in (my) (404) opinion death occurred on the dote ond hour and from the 
Heese couses stoted obove, (I) (82 (did) (didwnat) view the body after death. 
aon = 22. SIGNATURE f) ane re as 2c. DATE SIGNED 
fy - 
S2=ce Naan , (2 ie NfPipeseee_ pus” CO dintcror OO pis, BO} Dec 7,1968 
= SS 7 PH ° v : 
azu3s= (22d PHYSICIAN'S Ze. ADDRESS MALCOM GROW USAF HOSP 
Sie sics. ! —/ NAME(Type) JAMES J, ROBINSON, M.D. ANDREWS AFB, WASH, D.C 20331 
acritss = 
i] 25 ee 230, BURIAL, CREMATION, | 23b. DATE eS 23c._NAME OF CEMETERY OR CREMATORY 73d, LOCATION (nor Town) (County) oa 
. + 3 ‘ 
ee eee REMOVAL Snerity) 12-11-68 GREEN HILLS CEMETERY ASHVILLE, N.CAR, 
Res 25b. REGISTRAR’S SIGNATURE 
30M REV. 1/68 


24. FUNERAL DIRECTOR WILHELM ADDRESS WA 25a. REC'D BY REGISTRAR 
HENDON ASHVILLE oaJEC l 2 196 fk a o Y 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE £82 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i850 
HEALTH DEPT. |’. Pasa Fist Middle Lost 2a. DATE KNOWNe] “Month Doy Year —[2b. HOUR 
‘ype or Print 
2396 Fred : MeD ofa reo CI 96:00am 
od fe 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in yoors 2c. DATE PRONOUNCED 0 2d. HOUR 
=e = lost birthdey) ‘MONTHS DAYS: HOURS Month Ye or 
52 fe Male White | 9-26-1899 69 __ ves. 68 196:dOam ™ 
se eed 7o. BIRTHPLACE (Stote or foreign 7b. , OF ye COUNTRY? 8. MARRIED (_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
yee on eae. WIDOWED X} DIVORCED Prince George! Md. 
Bee se 
So. = ) _ 10. CITY OR TOWN OF DEATH at NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [| 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
as ¥ ive street address ring most af working life, evgn if need) INDJSTRY 
Pete : Base °Z Wf AZ, 
& = =, [¥80. USUAL RESIDENCE Thee deceased lived, if institution: Residence befarel 13e. CITY OR TOWN [188 WDE CV LNs? Tiss, STRESTAND NUMBER 
4 = 3/6 cision ey fha 13b, COUNTY th Vie wite A YES $X) NO [7] 09 56th, Place 
Zs , 14, ay Epa First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= RY 
5 
fe Pa i Ce Be a A 
5 33 Cw ad EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
SS ac ‘es, no, ar unknawn) {IF yes give wor opdates of service) = ‘te 
§ 2h ZA BEBE |Z ee eB (ed. 
iw TB. CAUSE OF DEATH (Enter anly one cause per line for (0}, (b), and (¢).) Batringaseis pill 
eh ates PART |. DEATH WAS CAUSED BY: F f 
3 ES ; IMMEDIATE CAUSE (a)__B eral bronchopneumonia 
sae LO. DUE TO, OR AS A CONSEQUENCE OF Pseydomonas infection 
‘oS 227 Conditions, if any, which gave > he 
Ss ie tsa alm modintecnese fo) rac § COEOMENT Oe ar = : 
2 a Ss sfc the underlying cause g Teens - auto accident 
co Bt = 0) 
o 
Sete z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S ssp [spelee 
$ Bz = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
- So ? 
ere ie = WAS PERFORMED? ER OO 
2a 
SS £5 [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
zisBe = | PRIMARY JOR CONTRIBUTING PX} HOUR AM, ‘ ° ‘ ig es 
ss2s 5 [cause or oeara 25aiM12-12— 19 68 Driver of car involved in collision 
SE55 = [2id. INWURY OCCURRED [7ie, PLACE OF INJURY (At hame, form, street, ZIE LOCATION Street or RFD. No. City ar Town County State 
Se —E _ WHILE vor wate factory, affice building, etc.) . 
Ce Se S AT WORK AT work. Exe] 
£5 ee yy 220. | certify ‘thot took chorge of the remoins described obove, heldon Autopsy —X], Inspection [4], Inquiry [_]. and in my opinion 
BRS a deoth resulted from: _. Noturol cause , Accident [g, Suicide [], Homicide [1], Undetermined monner (J 
SE 0 ; ; , 
fsk- be by mm CHIEF MEDICAL EXAMINER [_] 
o << / 
eae SIGNATURE iAfaf4 <{ iS wp, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
ey a erkaiees . s DEPUTY MEDICAL EXAMINER 12-26-68 
= 8 5 = > NAME (Type) * rdale iy q ADDRESS(Street, city, tawn, or county) 
3 eee L 
Eno %c. NAME OF CEMETERY QR CREMATORY 5 LOCATION (Cty of Toy) (County) (at) 


TO oer BM cas EXAMINER: This certificote should be executed within 24 hoyfs ofté sot BD, delay is 


Alene dn Lalard Cy : 


eis 1 T4606 = Cane pe sp 


DIET ee de 
24. FUNERAL DIRECTOR 
Bo abe SITE 


VR AISME (5) 
TOM REV. 1/68 


] MARYLAND STATE DEPARTMENT OF HEALTH 


47 ne im 4Q4 Grin OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i8i 51 
FOR STATE pet MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 TO aM First Middle Lost 75, DATE KNOY Month Day Year | 2b. HOUR 
i - ° 
2335 “af E McDowell oiaru mateo] 12 12 W68P225y 
= cd 3. SEX RACE DATE OF BIRTH 6 AGE yen 2c. DATE PRONOUNCED DEAD q. HOU 
5 Ay F W 16 April 189 yaa YRS. Heh ai eS 4 : 
7 Ta, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [> ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


aunt) By We Ze WIDOWED [] DIVORCED [] 


Md. 


o aD 
> zZ 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done b. Kil BUSINESS OR 

- 2 , a give ajreet oddress) 2 during,mgst af warking lifeyeven if retired} | INDUSJR 

t Leh’ x7 oo . [2 Z 
co) Ss : Residence before 13c. CI OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ES admission) STATE d 13b. COUNTY Prince George ves No 54.09 56th PL Apt 201 
E eS 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& TH OSIAS TONE. SNK, 
oe DECEASED ie INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, NO,0f unknown {If yos give war or dates of service) fi 5 ey, 
Bon Lt Sn ae fi Zee Ge of, 


APPR q 
EEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Vv ole | DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


laceration of heart 


te should be executed within 24 haurs after oD, delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iy a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Piss 
zlg/A6 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 = ; WAS PERFORMED? vst] NOGE 
& [7i0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY. Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.} 
=z | PRIMARY R CONTRIBUTING HOUR A,M. ri : sos 
5 | cause one a :2buam 12 1% 68 | Passenger of car involved in collision 
= [2id. INJURY OCCURRED 2 PLACE a _ (At home, form, street, * 2If, LOCATION Street or R-F.D. No. City or Town County State 
factory, office building, ete * 
ib at woe (J er noex ba RE 202 Lakgo Prince George Md. 
a) 


22a. | certify that | taak charge of the remoins described above, eld on Autopsy ["], Inspection Gd. Inquiry and in my opinion 
death resulted fram: /T. es Apident [25 /Auicide [7], Homicide [], Undetermined manner 


ACTUAL BRIEF MEDICAL EXAMINER — (C] 
SIGNATURE pee} ip, ASSISTANT MEDICAL EXAMINER oO 22b, DATE SIGNED 


EXAMINER'S Jp Kehoe, H.O., Riverdale — vmuw mevicn examiner Bi 12-15-68 


Heolth prior to buriol, cremation, or removal, and in any event within 72 haurs after deoth. 


the funerol directar. Page 4 should be forwarded to the Chief Medical Exominer's 0 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages land 2 with t 


TO opin Mica: EXAMINER: This cer 


NAME (Type) ADDRESS{Street, city, tawn, ar county) 
3b. AATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tayn) (County) (State) iF. 
ew 2 £26 Li lecwes i A EIT: 
M. FUNERAL DIRECTOR ECD BY REGISTRAR 4 ‘2Sb. REGISTRAR'S SIGNAHAR 
rom HEV 18 wl - tl. oneDEG 31 firerttig hud 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate xt 


Page 4 may be retained by the hospital or attending physician. 


Myted within 24 haurs after death. 


Papers. Pages | ani 


pletely filled in by the funer 
and in ony event, within 72 hours after deaths 


emdve carban 


lease 


ici 


transit permit. Then pl 


igned by the attending phys: 
d with the State Dept. af Health priar ta burial, crematian, ar remaval, 
o 


After this certificate has been si 
le 3 should be detached far use as the burial: 


te 


! 


shauld be f 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18 15 2 
CERTIFICATE OF DEATH Fe 
iF DECEASED-NAME First Lost 2a. DATE OF DEATH 
(Iypeorpint} = Harriet J. heGrath Dee, Meni. barOr fon.Gg 


‘2b. HOUR 
M 


3. SEX S. DATE OF BIRTH ee [IF UNDER | YEAR _| IF UNDER 24 HRS. 
- - 2 lost birtt MONTH! DAYS MIN. 
Female 11-22-1883 Bas ee 
To, BIRTHPLACE (Sote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED[] |? COUNTY OF DEATH 
ne ee aaa WS a hes wiooweo B3} DIVORCED Fr. Geo. Co. Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2. USUAL OCCUPATION (Kind pf work done 12b, KIND OF BUSINESS OR 
ive street oddre: ”, dui t ing lif if-setired. INDUSTRY + 
Laurel ,Md. $ 1013-Turney Ave [ere bring titesien teetred) | NEMS ky. Co. 


» 1130. USUAL RESIDENCE {hee deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13¢, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

lodmission) STATE vic] , 13. COUNTY fr Geo.| Laurel veg NOT] | 1013-urney St 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Fugh lary Ann Riordan 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address _ 5 

Yostaigspr unknown) | ("tyes are waras ites of servic) Thelma M. Clark Same as 13e caaugiter 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), ind (c).) i MeTWED DvOeT ti ean 
PART |, DEATH WAS CAUSED BY: Ween: so 

. ¥ IMMEDIATE CAUSE {a} : 
Yy DUE TO, OR AS A CONSEQUENCE OF ) g 


Canditians: if any, which gove 
tise ta immediate cause (0), ). 
stoting the underlying couse, DUE TO, OR AS A CONSEQU 


sr r L22s 


of ip |, 
eh eee § 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
vest] = NOTS 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[POR CONTRIBUTING [CAUSE OF DEATH HOUR AM. = Manth Day Year 
{If either, notify medicol exominer) M. 


19 
1 If ‘AT HOME, FARM, STREET, FACTORY, | D. Na. if 
ad yulas Reha ‘le. PLACE OF INJURY (Hae RAEN 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 


lot work — _ ot wark 


s 
Ss 
3s 
5 
2 


22a. | certify that (I) (this-rospital) attended the deceased fram__/ 2 ~ SR, toy ZS SY, that (1) fave) last 
sow the deceosed alive on. 2-¢ 19.2 ond thot in (my) (opr) opinion deoth occurred on the date and hour and from the 
causes stated abave, (I) ( y6) (did) (did-fat) view the bady after death. 


Tb, SIGNATURE > A) G BNE & aie Wc. DATE SIGNED 
Atzt IH So CO WZ, Gof“ deGREE Pus. IL Moo O ME O] 72 -/ POS 
Tid. PHYSICIANS / Ze. ADDRESS 
SI ca wonpe bg gi 
RURIAL CREMAHON: | 23b, DATE 23c., NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town] Coun (stote] 
HOR Specify) LZ223268 OT ye Cen Washington, fe, 
, tore $ 


th NBL ora] i 300-405 .1. Ts, RECO BY RGRAY, | ZR CRCRTANS SegTUREM 
eeeMuneral Home 300; seated 50002 hee 3 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


18153 


me Ne 1 DECEASED NAME” Middle 2a. DATE OF oeaTH , e 2. HOUR 
oS > of print] lor Ne, 
2 AS ae ge Me KEE |Desenbec 32 3 M 
S Ag 3. SEX I S. DATE OF BIRTH ee cos ears mech 5 UNDER 24 HRS, 
= last bipthdgy) AYS | HOURS MIN. 
= ee Ae gale “ Aor) LY, 0893 al Bod so 
ee 4 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
hg a es fala Sey 9 MARRIED [} NEVER MARRIED [__] _ wy, 
= =e sien Qs. woown pg owe lj) | Arwzc3e Cconmpe Lov277 4 
eee a 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTIONAIF nat in hospital] 120. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
2 Sf. a give street oddress) durin: st of warn ei even if iives.) INDUSTRY 
= 3s 390 Sotklantk eae lowe! QUSCUM 7 forthe 
= e204 Zi 
=e 5 = ae USUAL RESIDENCE (Where deceosed lived, if Ea Residence before |13c. CI WN Tad. INSIOE CTY TTS? | 13e. ae AND ed 
£ evs ission) STATE NTY 
s Ee / ladmission) .) 13b. COUT WE nee icra Se thls YES not} JSOPF Foy ec hillr Leal 
x ue & 5) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ss > . 
4 a) £2 PLA AN OLLH Yr ln kt 0 b 
S Té0. ECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ae INFORMANT 5 
3 “es otro) toy bie 2 a ta ox Female Atolls Koa. 
= ao6 e Ja yt @-: CL Ce. ie a2 é1 
a) ett: ee 
- aon a 
S ote Tie. ere OF DEATH (Enter ne ane cause per line for, en ‘and rs Pn sinica aie gin 
© £8 PART |. DEATH WAS CAUSED BY: Ze 
Se CEE id 
8 BES 7 IMMEDIATE CAUSE (0) 
3% bs¢ aor’ / DUE TO, ORAS A CONSEQUENCE OF 
@ O26 . ve qi E 
= os Conditions, if any, which 
5s = 3 £ rise faliainedits caus (al (b) 
Sie ge SyS stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
23 S55 ae oe 
BE B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 Wy 5 4 
faces Pea 
£ Set sak=— mens 
23 855 5 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23°68 3 F DEATH? 
ef 305 3 vee WoO CAUSES 01 
ESegse XIE Oo 
35 225 / * |S [te ACCENT WAS UNDERLYING —]71b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
25252 = | Door conreisutinc [cause or orm = | HOUR AM. = Manth Day Year 
so ze IM. 
YeEEvDS = | (if either, natify medical examiner) P.M. v 
BASs 2. = "AT HOME, FARM, STREET, FACTORY, . No. i tot 
= 3 2s 3 Ay ee one) Tie. PLACE OF INJURY” (AT NOME Fa, Se 21f. LOCATION Street ar RFD. No. Gity ar Town County Stote 
2s fi re) It “eC 
_ wol at wol 
of oe 
Z>5e8 220. | certify thot (I) (this-Hospitol) ottende the d rgosed 192e, LZ: 27,194 & , thot (I) (we) lost 
Se. oe ig 
Sos se sow theydeceosed olive on ond thot in aE] ) opinion declh occurred on the dote ond hour ond from the 
Beas cou seAtoted obove, A) (we) (did) (did a vie Mg Nn. ofter deoth. 
Se sPes 
<eGc= Haye , 2. DATE SIGNED 
wi tas Wa re ATTENDING Wo, Cl AE Ol fe: Se nals 
Ss eos ‘g Hf C4 DEGREE PHYS. DIRECTOR PHYS. : 
— i 
a 22d. PHYSICIAN'S Vi De. DUS 
Ecinees tants) Le tau 3: (EL LLECR fay 6 MKpwer Me SE 
a o ou 
& 52 SSS ee SESE 
S258. 1230. BURIAL, eMTION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) (State) 
zoel e REMOVAL y Hh : 
ee oe IBY, |Deo81 1966 | Cedar Mill Lemelerg| Sit far. : 


Br 


re +N furs ADDRESS @§ 7 Z 7/1 sy Sg} US0. RIC ISTRAR 25b. Rl RAR'S-SIGHATUR| 
ie | 4) ce). CHAMBERS CO Hnsh DE. |ma0N a WOO felords 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Chron mona 
19a. DATE OF OPERATION 26a. AUTOPSY 


ves F] 
21a. ACCIDENT WAS UNDERLYING 
(Jak CONTRIBUTING [7] CAUSE OF DEATH 
(if_ either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY 
Ww Nat 


2b. TIME OF INJURY 
HOUR AM. Manth Day Year 
PM. 19 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


A, f (2 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


couses stated above, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURI 4 
Oey be Drow 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


ATTENDING 


DEGREE PHYS, 


BURIAL, CREMATION, 


BYP 


should be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


Ce. 
2 directar, pag 


24. FUNERAL DIRECTOR 


30M RE Wilhelm Funeral Home 4306 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18 
ZQRA ce 
483 43 CERTIFICATE OF DEATH 
wa i 1. Wee eraa First Middle Lost 2a. DATE OF DEATH 
> “Sets {Type ar print janth Day 
2 TEs arold E. MCKOWN 12/17/68 
ea Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years 
BS 235 last birthday) 
2 pais Male White 4/15/ 1899 69 
Sea. 3 7a BIRTHPIAGE (tte ot farign [76 CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] |. COUNTY OF DEATH 
5S tr ty iG . s a 
Sears omy! Vest Virginib USA WIDOWED Divorce [7] ned neeonanyeele: Bonn Md, 
= 2se 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
fe ee cag give street address) during mast af warking life, even if retired.) INDUSTRY 
= hese Cheverly, Md. pete eg “ed s—Cen!lHespita oliceman U_S Gov 
> SSE 13a. USUAL RESIDENCE (Where deceased lived, if institufian: R e OR TOWN 1a, INSIOE city LIMITS? ]13e. STREET AND NUMBER 
BESS / (> fosnssen) stare YS] No} | 3405 Aorring Deive, 
Rr ass M and bt AN nt A Wer OL ogg 
E & i, 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middie last 
a Edward MeKown Mary Barrett 
235 Iéa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
SEs Yes, nq,or unknown) | (yes ge waror es fer) “ os a ‘ a 2 
Ye ~ Ol — i McKown —Son i il r 
65 S bai et = PPROXIMATE INTERVAL 
a — 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), {b), and {c).) BETWEEN ONSET AND DEATH 
oot PART |, DEATH WAS CAUSED BY: 
S=5 ‘ IMMEDIATE CAUSE (a) ardiopulmona Arres 
Sas 4 | DUE TO, OR AS A CONSEQUENCE OF 
Bho Canditians, if any, which gave re * e 
Soe tise ta immediate cause (a), ) 
Ey) s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3 =h-% last ADO / {9 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


es | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ee net 


Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


‘AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. Na. 


22a. | certify that (|) (this haspital) attended the deceosed from i 
sow the deceosed olive on. V7LE 19____, ond that in (my) (our) opinion deoth occurred on the dote and hour ond from the 


7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 
2-19-68 Ft. lincoln Cemeter 


oss 
PHYS. 
Ne. ADDRESS OV TU AWERC DALE D 

LANNOM Mx  RZoTos 

73d. LOCATION (City ar Tawn) (County) {Stotey— 
Bladensburg Pr. Geo. Md. 
75a. RECD BY REGISTRAR 2b. REGISTRARS YONATARE 
o@EC 2 4 1968) Leornteg jot 


708. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 


1? 
NOT] CAUSES OF DEATH 


City or Town County State 


7, 192%, to Af! {: 196k , thot (I) (we) last 


2%. DATE SIGNED 


o _ MARYLAND STATE DEPARTMENT OF HEALTH 
- 1 
4 an “tia OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eas 
FOR STATE cai ® MEDICAL EXAMINER’S CERTIFICATE OF DEATH 28155 
HEALTH DEPT. |": DEST ME First Middle Lost 2a. DATE KNOWN[] “WonthDoy Year — 7ab. HOUR 
‘ype ar Print 
#25 6 _Toyd Thoedore McLeske DEATH MATED 12-23-68 1912: 20am 
sca E 3. SEX 4. RACE 5, DATE OF BIRTH 8. AGE es 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a 7 Jost birtt ‘MONTHS rm 
aE = e Male White 2-20-190 61 ws, a le Mpa 2 68°" 912: bOamm 
Taek ely Ta. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIES XC NEVER MARRIEDIC] | 9. COUNTY OF DEATH 
6 Pe Des on”) Arkansas USA wowed (] _pwort0C} | Prince George's Md. 
<= oe é _~| 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a, USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
aot i 3 give street address} during mast.of warking ven if refi we I Y 
eee. a Suitland idrews Air Force Base Hosp CH ee Besant cs ER 
ZOE £ f 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 13c. CITY OR TOWN 13d INSIDE CITY UMITS? — | 13e, STREET AND ae 
E 
‘loa. = admissjan) STATE 4 p30, COUNTY Anant paesar Yes [7] NO [ 8 Morri ee 
i 2S and eorge 2 g a é 
2 = ze 14, FATHER'S NAME First Middle Last 1S. MOTHER'S. "MAIDEN NAME First Middle Lost 
= 5 Lorenzo Me Leskey Vera Langley 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


res AM eect] © | ily Ber Wel hes ot ee) Ceola L. Mc’Leskey 7918 Morris Ave. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c},) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


OE ] DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 
Conditions, if any, which gave 


icate should be executed within 24 


tise ta immediate cause (9), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
= 3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
= 00 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So ? 
a = WAS PERFORMED? st] Nog 
& [ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= | PRIMARY (“JOR CONTRIBUTING [ HOUR A.M. 
B CAUSE OF DEATH __P.M. 19 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
Wale NOT WHILE q factary, affice building, etc.) 
AT WORK AT waRK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [], Inspectian (J, Inquiry [J], and in my apinion 


death resulted fram: eG kl, Mey) (1, Suicide (J, Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER  [_] 


irector. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File page 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word ‘pending’ in pe 


TO oer BD ica EXAMINER: This cer 


3 SIGNATURE LAL; mp, ASSISTANT meDiCAL EXAMINER [7] 22b. DATE SIGNED 
2 : examiner's : DEPUTY MEDICAL EXAMINER [2X] 12-23-68 
= o NAME (Type} dy Kehoe MD Riverdale, Ma, ADORESS(Street, city, town, ar county) 
= 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State} 
REMOMAL OPED 12-27-68 Gravel Hill Piggott Ark. 
L DIRECTOR . SS. 2Sa. RECO BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
‘cake hort, Wilhedm 4308, Sui Rd. nal 
TOM REY. 1/68 aaitlan ae DEC 3 j J 


ao after deoth. 


TO HOSPITAL OR @.. PHYSICIAN: The law re 


quires that the death certificate be executed 


Poge 4 moy be retained by the haspital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 18156 
AQ245 CERTIFICATE OF DEATH 5 
as ty Nas First Middle Last 2a. DATE OF DEATH 2b. HOUR 
a, ! 
= 28 (Type or print) Ada it McWaters isn fer 18%8 6 . hort 
2 : 
iS! 4 S 3. SEX 4. RACE S. DATE OF BIRTH ‘ AGE Es IFUNOER VYEAR | IF UNOER 24 HRS. 
age Femelle White 11/28/85 SRN fos Sail lis 
>a Ss = 
= 3 aoa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LO NeveR maRRieDC] 9, COUNTY OF DEATH 
ENS Alabama U-SeAe WIDOWED fr] DIVORCED [} PG Riverdale, Maryland Md. 
= SNS 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Bos 73 Riverdale e. Steet od lane vale’. Hospital during most of working life, even if retired.) INDUSTRY 
eee S & es, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, 1NSIOE CITY UMITS? |13e, STREET AND NUMBER 
Bes /Cpi Malylana 1 COUN piers College PkJ "SC “01 |4900 Blackfoot Road 
2 — Ss / 14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 
eas Buck TrammeL Florence Logan 
g 
32 iS 160. WAS DECEASED EVER IN US. ARMED Geld 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS Yes, na, ar soso) Ridrereetielse! (1.1 one 52 Hospital Records 
aoo ol. Sct h a a APPROXIMATE INTERVAL 
mee 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) ' % BETWEEN ONSET ANO OEATH 
ae I. ie pt aA oe Ee x } } = 
a PART |. DEATH WAS CAUSED BY: ‘ - RE > ie 
a ~5 + IMMEDIATE CAUSE (a) une a i Tee gee err URE 3 Min THs 
Sse oO th % DUE TO, OR AS A CONSEQUENCE OF palletes ri a 
ee Conditions, if ony, which gave () CrRR 4G S é F LiVe Ke YUUKN thar 
SS rise to immediate cause (0), 
=e $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2s last. (9 
oo — 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s22 Is|_58/.0 
2 8 — = | 190. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea 4/2 CAUSES OF DEATH? 
Zoe AE ves [] No 
£ : 3 § 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
eer & FDDoRconteisutinc [7] cause oF tate HOUR A.M. = Month Day Year 
Ege & [lif either, natify medical examiner) P.M. 19 
S2< = , FARM, STREET, i 
5 € 2 eae Pury, ace le. PLACE OF INJURY eane Suen, ne) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
e305 lat wark —_at war! 
2328 220. | certify that (I) (this haspital) atte) +e fe deceased fs Jul , 1905, tale /a/ , 19__68, that (1) (we) last 
eae sow the deceased alive on___+</ . 19_S6 , and thot in (my) (our) opinion deoth occurred an the dote ond hour and from the 
es causes stated obove, (I) (we) (did) (didnot) view the body after deoth. 
Sst 2b. SIGNATURE / 2c. DATE SI 
force = k |GNED A 
Ce aes ae ce ATTENDING MED. STAFF ; 4 
= io NX: \ | Btn DEGREE pHs, pirector CI pays, OO (2% “ce 
23 22d, PHYSICIAN'S fp 4 22e. ADDRESS = At 

=a | NAME (Type) me) RIVERPACE MD 

wSo |__| i 

5 & 3 23a, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gy or Town) {coven (Stove) 
oo REMOVAL] | Dec 7, 1968 | Ft Lincoln Cemetery Colmar Manor Pr 0 d. 
2 

VRAIS 24, FUNERAL DIRECTOR ’ ADDRESS | 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
so REV. F. Gasch's Yons Hyattsville Md. 


pate {) 9 wleie' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 482246 CERTIFICATE OF DEATH 18157 
= NS LF ety Middle Lost 2a. DATE OF vod ‘ ; b. oe 
Supt o lype or print} lontl loy egr 5: 
SE8 John F. Middleton December” 8,” 1968 [ *>p,™ 
a, oS AL RACE S. DATE OF BIRTH a AGE Hiysen JF UNDER | YEAR | 1F UNOER 24 HRS. 
iS int DAYS win, 
BS Negro March 4, 1904 gual ery eat lie ‘ 
. a 3 To. BIRTHPLACE (Stote or foreign] 7. CIMZEN OF WHAT COUNTRY? 8 MARRIED [SX] NEVER MARRIED[] | % COUNTY OF DEATH 
~ §$n "Maryland U.S.A, winowe L] oivoreo C) | Prince Georges Md, 
a Sees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = give street address) during masy of working life, even if setired, INDUSTRY 
= Sss Glenn Dale diénn’ pale Hospital “Gnknown’-"Retire --- 
is 13a. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 eo" & hissic 
3 §gs ¥/ REnesonSTRIE BEC. BACOUNTY Washington | Si %° 1330 A Street, S.E, 
ae a 2 QTTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eo y 
pe Sie Joseph Middleton Geneva Campbell 
2Reses To, WAS DECEASED a WS, ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
1 om ey Yes_ao, or unknown IF yes give war or dates of service) 
3 6 579-09-0503 Decedent 
Tout 18 CAUSE OF DEATH er oni one couse pr me fa (O80) , eIWetn OMT ANG eh 
oS PART |. DEATH WAS CAUSED BY: j 2, ronchopneumonia a 
= oy? IMMEDIATE CAUSE (0) Bilater a P pee 
S af / DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ofy, which gove 
ae, tise to immediate couse (a), (b) 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 5 . 
z lost. a SO 9 Generalized arteriosclerosis years 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i, Artertoscl ero tic 
_faeart disease; diabetes mellitus; peripheral vascular disease Wi eft above- 
2 on 8/6 and ransmetatarsa amp Fst on 
= 1” 1195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
lle ws = NOC Veg 
& [2lo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
& | Door conraputinc (cause oF DEATH HOUR A.M. Month Day Yeor 
& [lif either, notify medicol exominer) PM. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, IN) 214. LOCATION Street or RF.D. No. City or Town County Stote 
While Not white [7] ‘OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that &) (this haspital) attend ye deceased fram 8/27, 19_68_, ta [B/_, \9_68 , that (tj (we) last 


sow the deceased alive on. 1968 and thot in (334 (aur) opinion deoth occurred on the date ond hour and fram the 
causes stated obove, 4) (we) (did) (gidenese view the bady ofter death. 


22b, SIGNATURE d y, ATTENDING MED. STAFE 22c. DATE SIGNED 
/| Wr a DEGREE PHYS. C1 pirecror pus. LC} 12/8/68 
22d. PHYSICIAN'S Ze. ADDRESS Glenn Dale Hospital 
NAME (Type) Moe Weiss, M.D. P 
BURIAL, CREMATION, 
REN 


23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
/AL (Specify) “ 
— = el O e emete n D 


Burial 68 ry Washineton 
24. FUNERAL DIRECTOR ADDR 250. RECD BY REGISTRAR “Sb. REGISTRARS SIGNATURE 
VR AIS (4) ohn T. Rhines Company Funeral Home 5 
NES 3015 12th Sgreet i E oneVEC 1 2 1968 f&Menkay Sods 


director, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR é.. PHYSICIAN: The law requires that the death effin 
TO FUNERAL DIRECTOR: After this certificate has been si 


So 
‘=| 
q 


fter death. 


4 hours o! 


ician ond complet ws j 


z 
=< 
ro] 
a 
> 
= 
a 
ro) 
= 
a 
= 
a 
a 
= 
<= 
a 
) 
a 
4 
— 
a 
& 
r=) 
= 
° 
4 


: The low requires that the death certificote be executed 


Poge 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


DIVISION OF VI 
19147 


1. DECEASED: NAME 
(Type or print) 


Idell 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 


Milburn 


Middle 
Ida 


2a. DATE OF DEATH 2b. HOU 


vy" BBs 30° 


Negr 


3. SEX F 
Female 


S. DATE OF BIRTH 6. AGE (In [IF UNDER I YEAR | 1 UNOER 24 HRS. 


ers 
last. birthdoy) DAYS IN 
ail oe eg 


Bes fa Bree {Stote or foreign | 7b. CITIZEN OF ra COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
eS Maryland WIDOWED [5z__DIVoRCED [7] Prince Georg! Md. 
= ye CITY OR TOWN OF DEATH ~ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. oad OF BUSINESS OR 
= give street address) during mast af working life, even if retired.) INDUS] 
BS Glenn Dale ‘ele enn Dale Hosp. nknown == 
s = a Re USUAL REDE (Where Mee lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? -113e. STREET AND NUMBER 
admis sian) 3b. COUNTY 
ee ! Wash. D.C, | SCX °O | 1231 Randolph N 
E Ss [14 FATHER'S NAME Fist FATHER’S NAME First ide Peat Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
es * William Thomas Charlotte Garner 
$ § 16a. WAS DECEASED EVER hue. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, na, nawn) yes give war or dates of service : 
Ses sono“ 579-68-1027 | Family & D.C. General Hospital Records 
ao 
aS = 18. Sari eet ie some, cause per line far (a), (b), and (c).) serWEtn ows JNO DEAT 
5 U3 : IMMEDIATE CAUSE (0) REC! cerebroyagcular accident (thrombosis 
s ‘i ] DUE TO, OR AS A CONSEQUENCE OF 
S Canditians, if arty, which gave » Cerebral arteriosclerosis years 
Ee tise ta immediate cause (a}, (b), 
ce. stating the woderlying cause. DUE TO, OR AS A CONSEQUENCE OF 


sow the deceosed olive an 


st. 2 (j Generalized arteriosclerosis ears 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) Renal cell carci- 
noma, left (autopsy finding); 01d myocardia farctions 

= 

© [s0. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a CAUSES OF DASH? 

/\z YSXK nog Tis 

3 [2To. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | Coe conteiButinG [7 cause OF DEATH HOUR AM. Manth Day Year 

[lif either, notify medical examiner) P.M. 19 

= 21d. INJURY OCCU Tle. PLACE OF INJURY (AT MOME. FARM, STRET. FACTORY.) | 21f, LOCATION Street or RD. Na. City ar Town County State 
While [Nat while OFFICE BUILDING, ETC. 
jot wark ——_at wark \ 
22a. | certify that (HYthis hospital) attended the docodel from 2/14 , 1966 , to_12/22 , 19.68 _, thot H) (we) last 


19.68_, and that in (my) (aur) opinian death accurred on the date and ‘haur ond fram the 


couses stated abave, (& (we) (did) (dyhngt) view the body after deoth. 


director, page 3 should be detoched for use as the buriol-tronsit permit. 


should be fled with the State Dept. of Health prior ta burio 


2b. AGNATU é () ae Acting ie. 22. DATE SIGNED 
/ am AV ty A AAPoecree _ pays. CO oecror &) pis OO] 12/23/68 
22d: PHYSITANS 22s. ADDRESS 
N 
ji (Type) Will Wash on M.D nn Da Ho nn D Md 
| oCPSURD), CREMATION, | 230. DATE c. NAME OF CEMETERY OR CREMATORY 3d. ay) (Gyo Tow * (County) (State 
OVAL (Specify) of } 
SAL Ce Ga 
ener Dr DIRECTOR ADDRESS 25d. RECD BY aaa 3 “lovls ne 
een RY V98 Ww ZEP OAM Ww OG DEC 30 1968 fonlty Yee 


tem 13bFilm 408 1-22-69anMARYLAND STATE DEPARTMENT OF HEALTH 
~ % VifaL RE 
AQte 


CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18159 


2 DIVISION OF 
EY CERTIFICATE OF DEATH 


hauld be filed with the State Dept. a 


wa 5 aes y First Middle lost 2a. DATE OF DEATH / 1635) 2b. HOUR, 
Sus ‘Type or print] ae Month Do} Yeo ss 
S58 tn ewe s @  PvLLER bec. 16 NGM 
275 3. SEX (/ 4, RACE S. DATE OF BIRTH 6. AGE {in ic FUNDER TYEAR_| (F UNDER 24 HRS, 
te 29 3S ‘ gs} birthday cy 
2 oo EE Whi @ June 5: 1557 BES wes | alec 
B S be aay (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] | % SQUNTY OF DEATH 
; 1 
af 7 Me Y4 4A WIDOWED DIVORCED [-] rinee)e He rges Md. 
e as . 10. CITY OR TOWM OF DEATH 11. NAME OF HOSPITAL OR hee (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done T2b“KIND OF BUSINESS OR 
= eS ess give street oddress} during i n if retired.) INDUSTRY 
= S85 LANKA a9 nol a@rdens "HOUSEWIFE - 
= e277 Offa 
8 ae 5 rs 130. USUAL RESIDENCE e Resi 13. CITY OR TOWN 134, INSIDE CITY LOAITS? | 13e, STREET AND NUMBER 
5 Es 0 cXpdeision) ae : y A Crofton |‘S6 "O | 1626-English Place 
fo Fa Ss Bb = 
S ~~ E = : 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a4 4 
Sime cia = JAMES McGRATH KATE SLINEY 
££ 885 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zz yas Yes. gr unknown) — | (lfyes ge wor or dates of service) a 
= ss 0) ~ < 56-9 Mi e above add 
g oe £ 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}. r SON . BETWEEN DNSET jut! bas 
Be eet a PART |. DEATH WAS CAUSED BY: ‘i 2 Wey sein) “ 
8 25 j IMMEDIATE CAUSE (a) ce a 
S 252 YY 
> ses al DUE TO, OR AS A CONSEQUENCE OF 
= 2 ae Conditions, if a EF gove b Lelie at Le foe ae Geb, 
Ss Bae tise ta immediate cause (a), (b}, 
€sBo8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 Bse last. he Se i} 
ae dade 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3 er a 
Seiae L%) 
= 3ft 3 + 
gs ae. = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223° a 5) Pa Yts No [ge CAUSES OF DEATH? 
ESSE 5 
soe 23 & P20. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
So per & | Door contesutinc [) cause DF peaTH HOUR AM. Month Day Year 
YEE Ss & [lif either, notify medical examiner) PM. 19 
Ss ss = [2id. INJURY OCCURRED J 2le. PLACE OF INJURY (Raa seen, FaCTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
rare 22 While me while OFFICE BUILDING, ETC. 
Lee lot wark —_at work 
(On ies 4 
Z> Be 220. | certify thot (I) (t l) attended thoseceased 5 il. , ta RY. , that (ty{we) last 
a5 = 5 sow the deceased dtivecu fel D 19 , and thot in (my) (e4fPopinion death occurred on the date and haur and trom the 
fe Sica 
=o 
<a s 
7 
S20 
= 
=e 
3 
ae 
gx 
£8 
oa 
= 


= e/{I)(we) (aid) (did nat) view the body after deoth. 
os) lS x x ARNG - aia 22. DATE SIGNED 
= DEGREE PHYS, pirecror CO pays, CO) pet ‘4 Ls && & 
ae= | 22e, ADDRESS 
ae 
2s 
5 3 BURIAL CREMATION, | 73b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
2° ButYa'r) 12/19/68 | CEDAR HILL CEM. SUITLAND, MD. 


Wi Nn 24. FUNERAL DIRECTOR Na} Le sg Funera ADDRES. Rainier 250. REC'D BY REGISTRAR a ‘2Sb. REGISTRAR'S SIGNATURE 
Rey Home Ine. nf Maryland ” wBEC 2 3 1968 Dag Vacetge- 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Q4 Ae IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE X MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN) Month 2b. HOUR 

Atyperer Fig Ralph Atcheson | DEATH MAlEDX]_L2 = 

5S. DATE OF BIRTH” 6 AGE pee Te EET isk [ono 7TH 2c. DATE PRONOUNCED DEAD 

iets, Wee il | | cl | a eee 
To. BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [3X | 9. COUNTY OF DEATH 
out”) A Labama USA wivoweD DIVORCED i e 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Cheverly give street address ni nee Geor Briones i durarest ive Eig lie, even if retired.) 


f 


partment a 


Sage 
= 3 


prince 


14. FATHER'S NAME First * lost 1S. MOTHER'S MAIDEN NAME First i Lost 
William Br *\iller Unknown 


Leis DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANTS. G Anna, Ca Labamegs (Brother 
( 47) Of unknown) (if yes gree war or dates of service) 577603394 Bi B. Miller 20182 sy Birth st. 


~= =. 
‘APPR 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (c).) TWEEN ONSET AND ett 


PART |. DEATH WAS CAUSED BY: . 
A cp MMEDIATE CAUSE (0) Heart failure 
Hed 2 DUE TO, OR AS A CONSEQUENCE OF 
which gave 


SHE he ae a) Arteriosclerotic heart disease 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
es iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


y 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
13 
WAS PERFORMED? wo N 


Zia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 
Did. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. Gity or Town County Stote 
peas a foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that I tack charge af the remains described gbave, held an Autapsy[_], Inspectian [5g, Inquiry fe], and in my opinion 
death resulted fram: it Suicide [1], Homicide [J], Undetermined manner (_] 


admission) STATE Ma [" 13b. COUNTY 


r’s Office alang with farm PM3. Page 


jl in Item 18. Give Pages |, 2, and 3 to 


pages land 2 with thé St 


Jo 


MEDICAL CERTIFICATION 


f CHIEF MEDICAL examiner (C] 
SIGNATURE J mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 


EXAMINER'S .D., Riverdale DEPUTY MEDICAL EXAMINER [he 10-74-68 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 
— ———— 
230. BURIAL, CREMATION, pb. 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


OYA Ser _ Eitck REST CEMETERY |COSTA MESA, CALIFORNIA 
A iL, ij iets " AW Wi : a 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
taLEeeNS FUNERAL HOME,MT. RATNIER, MD. SPEC 13 1968 


= 


Health prior ta burial, cremation, ar removal, ond in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending, 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. 


a 
> 
a 
o 
3 
> 
= 
@ 
= 
i= 
oS 
3 
s 
S 
2. 
Si 
r=) 
= 
= 
a 
S. 
= 
Es 
2 
= 
2 
3 
x 
3 
my 
a 
=z 
= 
3S 
le 
G 
cs 
r= 
Zz 
3 
Aa 
= 
= 
e 
a 
z 
= 
< 
< 
i? 
= 
= 
2 
> 
- 
= 
a 
we 
a 
° 
oad 


YR AISME (5) 
TOM REV. 1/68 


thin 2%hours after death. 


N: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4Q% a) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1816 1 
th CERTIFICATE OF DEATH 
Ne 1. ri pect First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
he) 'ype or print] ; Month De Yeor 
SEs Ralph Ww. Miller Dec 26, 1968, M 
35K 4, RACE S. DATE OF BIRTH 6 AGE (In yeors  [_IFUNDER 1 YEAR [1 UNDER 24 HRS 
Male white Nov 30, 1884 er ei oe lke 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
eee ("Ma USA wiooweo EX vivorcep F] ro George's a 
Be 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= OA ive street addr during most of working life, even if retired.) INDUSTRY 
a Lanham Magnsttad Gardens State Of Md ‘Fishery | Retired 
Sst 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2S & / Le fodmission) STATE 13b. QU : NO : 
Es & “y Ma. - ONS Geo - Lanham Hil tS Ce 7745 Frederick Road 
3ES 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge . z . 
mae Samuel] Miller Annie Wilhelm 
285 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
ae as Yes, no, of unknown yes ave war ordates of service) fy e > 
eS Ie |i me 18 34 5535 | Roma Miller W. Lanham Hills, Md. 
tS 
a5 Ta 
oS e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pe pe 
fei >a Ps 
Ses 3 (0) 
i= oO 
= as 4 fog DUE TO, OR AS A CONSEUENCE OF ‘ : 
£55 Conditions, if ony, Which gove OCs o Lolctilniy 208 to aa ee 
= ie tise to immediote couse (o}, (b). 
zes stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Se ay last. @ 
3 La 
2 


9 


director, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, eeery 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Wh OFFICE BUILOING, ETC 


z AD I 
© [190 Date OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 

= Ys] NO 

Fa 

& f2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

s 

6 

= 


lat work. 


22a. | certify that (I) (this kesniol git d pe deceased frag 2-2tme4 Weta 0 ee ZY 19.0% , that (I) (we}last 
saw the deceased alive an. <a 19_€ © and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been si 


auld be filed with the State Dept. af Health priar ta burial 


o causes stated abave, (I did) (did- not) view,the bady after death. 
S 7 y 
3 7 7 7c. DATE SIGNED 
p ATTENDING MED. STAFF 
2 re. Ze DEGREE PHYS. XM pinecror O pis, O 
2 ge 2, PHYSICIANS 7 : ; We, ADDRESE : 
= | NAME (TY) J. Richard Lilly, M. D. 4410 Thth Avenue, Hyatis., Md. 
= 
S BURIAL CREMATION, | 736. DATE 23. NAME OF COWERERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 Geena eWon [dec 28, 1968 | Ft Lincoln Cremator Colmar Manor Pro Geo Md. 
P ECTOR é “ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve aise) | FINRA ee Gasch's Sons Hyattsville, Md. . s ee, ( 
45M. 1/6 oe DEC 3 1 1968 f 2 gd 


7m MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18162 
~ 


19958 CERTIFICATE OF DEATH 


— 


: 


‘22d. ADDRESS 


4400 Stamp Road, Temple Hills, Md, 

2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
_ Mt. Confort: Alexandria Vae 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Vilhelm Funeral Home 4308 Suitland Rd. S. E. [BEC a 


2c. PHYSICIAN'S 


NANE(Tyee) §=(23, SANFORD YOU 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 


directar, pa 


« Me 
3 ee 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
73 2o5 a. COUNTY “d o. STATE b. COUNTY 
B Pes Prince Georges MARYLAND Maryland Prince Georges 
S £35 B. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest tawn) 
> = Se write RURAL and give nearest tawn) 4 OS. 
eae Upper Marlboro Les: Upper Marlboro 
< ae d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) di STREET ADDRESS 3 BS RESIDENCE 
bo ~ Fi 
Sue Sie RFD Box 4311, Lot 65 RFD Box 4311, Lot 65 ves C] vo fk 
= 2a 
= ioe 3. NAME OF First Middle lost 4, DATE Month Day Year 
a Reales 2 
= £22 ae JESSIE A. MOATZ l Sire December 24 1 68 
2 Fe Fa |S. SEX COLOR OR RACE 7, MARRIED ey NEVER MARRIED (s] B. DATE OF BIRTH ce ne In 158 IF UNDER | YEAR [IF UNDER (>- 
= co 10s! is 
& S32 Female White winowen [] pivorceD [1] 10/10/xm Ox oe 
3S ek 
at Se 10. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry 12. CITIZEN OF WHAT 
Sf Roe: during most of warking life, even if retired) INDUSTRY yen x u COUNTRY ? 
a = t : VOESEOLEE Whee sor) COUNTY, Uy, VA. USA 
A\ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oS > eo B ss 
heat Toe aati Hk B. CobLi0 EMULY MeLNTVRE 
s = 
fa eS & 15. WAS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ddress = 
io) ee (Yes, no, ar unknawn) [(If yes give wor ar dates of service)} 7, dyes LOT CS pope mplifol. 
BSE WD BYES O38YGIC \MA Yaona L, Monte HSB fe ee ke el iAnD 
S 
2 be ag 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢). INTERVAL BETWEEN 
a] PART |. DEATH WAS CAUSED BY: ¥ } INSET AND DEATH 
3 A mace ~ IMMEDIATE CAUSE (a) Adenocarcinoma of the Liver 
#5225 ei Roe DUE TO 
vis ot < 
oa ses Canditions, if ony, which gave ) 
2 O55 tise to immediote couse (a), 
ra 
25 es stoting the underlying couse BUENO 
25 SEC last. (9 
oe ee — 
ate oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2=8,2 = 156 —_—Eeeoorore PERFORMED? 
Eoege 21/56/ N ves] No PE 
5 275 s 2 Of one 
352s = 200, ACCIDENT Wis UNDERLYING am 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
ge =e & 
ae bistc | (IF EITHER, NOTIFY MEDICAL EXAMINER) NA 
ze oes S [20 TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (City ar town) (County) {State) 
Seeeics 5 Hag ae Whil Not Whil foctory, street, office bldg, etc.) 
=o 2 mn ile jot While clory, street, o| ., ete, 
e= tte = pm. 19 otwork L) otwork C1 
Z2r22e 7 - . 
ane 21. 1 certify that (I) (this haspital) attended the decegsed fram 19.68, ta 2 , 1966 that (i) (we) lost 
Sotto . ae 2) 68 - 
ae ase saw the deceased alive an. oe 19 > and that death accurred at 7_M, fram causes and an the date stated abave. 
eo £ 
BSescet 220. SIGNATURE : 22. DATE SIGNED 
gio: ws er 
C8528 — : 
ae2385 
SE eae 
Sow s0 
OC as 
= SP 2 
=a 
2-2 


VR AIS (4) 
25) 


MARYLAND STATE DEPARTMENT OF HEALTH 
“@&DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


na 
o 
r 
on i— 
pa 
> 
lie 
\ 


ey > 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18163 
HEALTH DEPT. 1 PEE aE First Middle Last 2o- DATE KNOWN[_] “Month Day Year Yb: HOUR 
f ‘ 
eh oo Junio Mever Mongold oEATH MATEO Gl 12-24-68 194.s01amm 
gee _€& % 3 SEX 4. RACE $. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
o 2 = (ost birthday) [MONTHS | __ DAYS HOURS nth Do 
= axe | igg =27=19 i Aa i al G84: A5am x 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Br ]NEVER MARRIED] | 9. COUNTY OF DEATH 
- sauntry) 5 . 
¢ By > Mayland USA WIDOWED OVOREOMIE Prince George's Md. 
ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
sos Z give street address) . f during most of working life, even if retired.) | INDUSTRY 
eo hee / Riverdale Leland Memorial Hosp 1 : 
Lo 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 134, INSIOE CITY LIMMTS? 1 13e. STREET AND NUMBER 
= ls ” 5 ‘ + 
Sao 7) oda iia SOU spew Geor Laurel Ys] OC] 1210 Washington Blvd 
2 @ 2 
ae 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
££ Silas M. Mongold Elizabeth Hinkle 
SEs Téa, WAS DECEASED EVER INS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= ‘= ol if of 
=} e)/ OR igor emerown) | Wagar of sei) Mrs. Dottie Simmons 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c}.) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: Laceration of brain 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF Trauma ~ auto accident 


<x 


Canditians, if any, which gave 
rise ta immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
= A IL 
© [[i90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
)? 
= WAS PERFORMED? Yes oO NO 
5 21a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B} 
= | PRIMARY BgjOR CONTRIBUTING [] |. HOUR AM 5 : ea 
& [Cause oF beat 2:00am 12-24-19 68| Driver of car involved in collision 
S5|= 21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. + City or Town County - State 
i factary, affice building, etc.) 
WHILE 3 }, + 
AT woRK R 00 so, off Contee Rd,, Laurel, Prince George Co,, Md 


22o. I certify that | taok chorge of the remains described obave, held on Autopsy (_], Inspection fx], Inquiry [[], ond in my opinion 
deoth resulted frop ey G, nial Fk], Suicide [], Homicide [.], Undetermined manner [1] 
Vg 


oO CHIEF MEDICAL EXAMINER  [_] 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medicol 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges | ond2 with the State 


necessory, pleose execute the certificate, writing the word “pending” 


TO vero MB cat EXAMINER: This certificote should be executed, 


SO ke ZAG a mp, ASSISTANT MEDICAL ExaMINER [_] 2b. DATE SIGNED 
pranhane ’ DEPUTY MEDICAL EXAMINER. [3 12-25-68 
2] | NAME (Type) Kehnet HD... Rsaeaa leneng ADDRESS{Stret, city, town, oF caunty) 
Za URAL CREMATION, 7”) 238 DATE 7ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (State) 
specify) * 
Bueway 12-27-68 Dlivet Cemeter Moorefield, W. Va. 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


Re AES Rverly-Wheatley Funeral Home,1500 W. Brad. Rd. BEC 27 1968 


JOM REV. 1/68 


2 


5 aT MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 
Agi 18164 


— 


CERTIFICATE OF DEATH 


< Ne 1. DECEASED-NAME iY, First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
So S25 (Type or print) A) Month yy 
S$ 3538 FAVE! WE A OOKE 235 ,M 
a - ry 3. SEX 4. RACE S. DATE OF BIRTH pris (In is [ “WF UNOERT YEAR | 1F UNOER 24 HRS. 
a C= a! last birt} WONTHS | DAYS HIN, 
5s 2 Bolts Female Caucasian August 24, 1894 es, ee ess) 
e@: far ek __/[To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never marpieo 2) 9, COUNTY OF DEATH 

Jf cy nt 
= =8s  |flashington-D.c. U.S. WDOWEDsFyy NORD) | Prince George" be 
= BS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=) Bae = give street oddress) 4 during most of working life, even if retired.) INDUSTRY 
= 293//y¥ Cheverly Prince Geo.Gen'1] Hospital 
Gp oie, = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13@, STREET AND NUMBER 
2 ¢ a lodmission) STATE 13b. COUNTY YES NO 
ESS. Marticeed /}//D Prince Georce! ollege Park 60 ? 
4 — iS 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First lost 

ee 

\ a Pos John Shipley Anna Carrhey 

Sos Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addre: 

eis College P 
a Yes,no, or unknown) | (lives give war or dates of service) % e@ Park. Md 
& 25 unknown) E.L.Wakefield--603h Westchester Pke Dre” 
i here PPROXIMATE INTERVAL 
v Se 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), opd }) BETWEEN ONSET AND OEATH 
= Sy PART |. DEATH WAS CAUSED BY: Lg) G _ yf { 4 7 
8 SE i; IMMEDIATE CAUSE {a} [varied EV tts ora a YY Hehehe 
3. (AS i DUE TO, OR AS A CONSEQUENCE OF =, 2 U 4 
= 2. Conditions, if any, which gave 
oe, ie 3 tise to immediote couse (0), (b), Lint < 
eh as stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S32 lost. 3) 
3 (bea 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥Es Ne CAUSES OF DEATH? 
3X ve 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical_ examiner) PM. 1 


The law requii 
MEDICAL CERTIFICATION 


9 
‘le. PLACE OF INJURY (one aera paren 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
220. V certify that (I) thie eagpitel) attended the deceosed from__S\aa& gy, to Zea , 9 _¥ , thot (I) Que} lost 
sow the deceosed olive on -2 19% ¥, ond&hot i (my}toax) opinion deoth occurred on the dote ond hour and trom the 


couses stoted obove, (I) ( {id} (did not) view the body ofter deoth. 


iled with the State Dept. of Health prior to burial, cremation, or removo 
‘ 


e 3 should be detached for use os the buriol 


Page 4 may be retoined by the hospitol or ottending phi 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Te SeNATRE TF 7 te = or We. DATE SIGNED 
28 dv Q. DEGREE PHYS, oirecror C) pays. C 

c= v. 2 cd 
= / Tid, Puss Dovato c.E06nEV nD. Te, ADDRESS Feug Payee MEF 
ae BURIAL, CREMATION, | 23b. DATE 7ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) ___(stote) 
“6 RUMUSY ~— ho _se-1968 | Cedar Nill Cemete: Switlang.Prinee Geo. Md. 
venga | PUPAL RECTOR it Pb ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIONATURE 


30M REV, 1/68 Leth) Vd 


4 (4a Hf fun gilt Sz var) 96f forks, atch 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 a ] A RQ TE % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

i ti CERTIFICATE OF DEATH 18165 
ee 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
& 323 Dae ar John William Morris, Sr. | Dec, “2, 1968" | 8 A.n 
3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Nee 1F UNDER 24 HS, 
S EVs Male Gledantun Sept. 13, 1905 lag byrth jay) vet MONTHS HOURS [MIN 
2 =. To. Aare (tater fxgian 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 

@ es = = ann Vashingtoh USA winoweAR — pivorced [] Prince George's Md. 
fe >, |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 12a. USUAL OCCUPATION (Kind af work dane ] 2b. KIND OF BUSINESS OR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed 


/%\ Cheverly PELHEE"teo.Gen'1 Hospital [nema clworkinaiesevenifretied) | NQUSTRY 


ranter 
he USUAL RESIBEN CE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 
2 ssi ATE 
LA tary raha Pewee George's | Clinton 


3d, INSIDE CITY LIMITS? ie STREET AND NUMBER 


YES No 7454 Gwynndale Drive 


|, ond in ony event, within 72 hou 


z 
2s 

25 

ae 

ae / [Va FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
et Mare Nannie E.Williams 

mary John H. Morris annie beW2. 

3&8 Tea, WAS DECEASED EVER TW US. ARIHED FORCES? Téb. SOCIAL SECURITY NO. _] 7. INFORMANT Address i 

22 Ht * thi 

ae Neon eee es 5778-09-98 John W. Morris, Jr. 4804 Shirley Dr. 
ago ¥ TATE INTERVA 
See 1& CAUSE OF DEATH (Enter anly one cause per liner (a), (6), age! (ch) ATW ONS aN Cea 
2 PART |. DEATH WAS CAUSED BY: ae 

28 po cy IMMEDIATE CAUSE (0) 

Sas a ge / DUE TO, OR AS A CONSEQUENCE OF 

Se: Canditians, if any, Which gave 

SBE rise ta immediate cause (a), (b), 

zz 2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Bou fost. 0) ey. 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{If either, natify medical exominer) P.M. W 


21d. INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME, TARW SEE FACTOR.) /21f. LOCATION Street ar RFD. No. City ar Town Caunty State 

While > Not while OFFICE BUILOING, ETC. 

fat work —~_at wark Cal 

22a. | certify that (I) (seiesbeapitad attgaded the deceased fram Fy” # ae loDec, 2, 1968, that (I) fre) last 
saw the deceased alive an. 1968, and that in (my) (ye) apinion death accurred an the date and hour and fram the 
causes sygted abave, (I) (yup) sof eit view the bady after death. 


as ¢/ ATTENDING MED STAFF eae 
[JAA than VA DEGREE PHYS. pirector OO pas, O “Dec. 2 nl36s) Ay 


2 A A 

| 90: DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We CAUSES OF DEATH? 
f= vst] ON 

S 

& [7To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter Roture af injury in Port | or Port 2, [tem 18) 

S 

g 

= 


After this certificate hos been si 
je 3 should be detoched for use as the burial-tronsit 


ed with the State Dept. of Heolth prior to buri 


i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


i A Fs 

os Ba¥ry Rosenberg, M, D 650 andover Rd everly, Maryland 

= Wa. BURIAL, CREMATION, | 23b. DATE 7c. NAME Of CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
is Washington National Suitland Pr. Geo. Md. 


24. FUNERAL DIRECTOR ADDRESS He REC'D BY REGISTRAR 4 REGISTRAR’S SIGNATURE 


$nDEC9 196 


asm g/2e | Robt. E. Wilhelm Funeral Home 4308 Suitland 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ MBIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


FOR STATE So MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18166 
HEALTH DEPT. |! Pa First Middle last 2e. DATE KNOWN[] “Month “Day Year Job. HOUR 
ype ar Prin! J 
223 6 oui ozzali biATH NATO fé]_12—8—68 _196:\03amM 
Fee +e 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors | _IFUNDER I YEAR | F UNDER 24 HRS.) 2c. DATE PRONOUNCED DEAD 2d. HOUR 
it] <2 = 20 a ‘MONTHS DAYS: HOURS: y ar 
pea whi OL8 YRS {3* g 68" 196240am M 
oa Ta, BIRTHPLACE (State ar cee 7b. ane oy WHAT COUNTRY? 0 MARRIED [QNEVER MARRIED] | 9. COUNTY OF DEATH 
- count , : 
6 paioy= M KENTUCK WIDOWED DIVORCED Prince George! ail 
See _z| 10. CY OF TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital [¥20, USUAL OCCUPATION (Kind of wark dane 12. KIND OF BUSINESS OR 
Ss 
Bass ive street odds: during,mas af wrking Ii even if retired.) | INDUSTRY 
i ee £ eorce Hosnits U.3 ARMY erteg re 
So ££ Ta, USUAL eeSDENE (Where deceased Be aTatstidhianhesidonee,be Te INSIDE CTY Limls?]13e. STREET AND NUMBER 
cS eae 
ne el?) bytand ince George's Hyattsville | "SO "°O | 7208 Landover Road 
ola ea 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 ome * oe “d 
S ce babo.ed's A. MoZZALI ALMA THACHER. 
S23 etal algae TS ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRES JY WAT TSC/AL45, PED 
= es, NG, ar unknown, Up ‘dates of . 
AS ifs ys nko Westen \yo, 68 4S [RITA _A._MezzAAl _ja0r 4ANboure Ry 
eS. ee 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (¢)) EWE ORO A DEATH 
2:3 ££ PART |. DEATH WAS CAUSED BY: a 5 : 
Z 2s aor ; IMMEDIATE CAUSE (o)_ Multiple extensive skull fractures 
s z =. S% *, DUE TO, OR AS A CONSEQUENCE OF Trauma ~ auto accident 
eam 2S Canditians, if any, which gave q 
2 ns leet nll sise ta immediate cause (a) (b), 
3 a Se s = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2725 Sc fast. «) 
he es s = 
Se. ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
228 82 |.\//64 
es: 3e © [ise. Date OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ie / |= 
eee 36 {iz WAS PERFORMED? 16H No 
eo cS = x 
he aS & 27a. EXTERNAL CAUSE WAS 2b. TIME OF INIURY Month, Day, Year] 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
s=B Se = | PRIMARY Bx] OR CONTRIBUTING [~] | , HOURAM. A " _ 
Ssecges 8 caus OA 6:00am 12-8- 9 68 |Driver of car involved _in headon collision 
Zz geen 8 = {71d INJURY OCCURRED 2ie, LACE OF ha (at me Form, street, - | 2IF LOCATION Streetor RFD. No. Gity ar Tawn 7 county Stote 
=z 50 se NOT WHILE aid a e wilding, etc.) . 
S2eesek aiwou C)'irwoe PBalt, & Wash, Parkway, Greenbelt, Prince George County, Maryland 
2 > " . . i 
= se See 220. | certify joe charge of the remoins described above, heldan Autopsy [X], inspection (3, Inquiry (_], and in my opinion 
4 * s Pm ty . 
Yes S 3 death resulted from: i causes Suicide ([], Homicide [], Undetermined manner 
+ a 
& gisee cHIEE mepicat examiner (J 
‘ =e ®3 a paver LhZ VD mp, ASSISTANT meDicaL Examiner (} 2b. DATE SIGNED 
Sse-e ) EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER [3d a, | 
ewe =) J ’ i 
a BAS Beis Syl NAME (Type) Jah Kehoe MD Riverdale, Md ADORESS(Street, city, town, ar county) 
o fEuot 7a. BURIAL CREMATION, 7 |/23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Stote) 
= s, REMOVAL (Specify) a IS ‘ ‘ = 
BoRrAg, |la-12-68 | cart tin WAT Cem Aovisyreee 
7A. FUNERAL DIRECTOR ADDRESS hee 250, RECD BY REGISTRAR _[25b. REGIQIGAR'S SIG] ATU 
5) e 7400 CHA; r WASH. 2 C. RB fla 
Rae De wy. CHAm~sRrS CV ¥ es % WY $7. APOE G 2 0 i, PF, id, 


i ' AQ 
oad 
FOR STATE aoe 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[] Month Day Year 2b. HOUR 
‘ (Type or Print) — OF STI. 
> 6 Elme R Mullikin DEATH MATED KX] 12-22-68 19 34 10am 
} 3. SEX S. DATE OF BIRTH 6. as ied 2c. DATE PRONOUNCED DEAD 2d. HOUR 
los rn 
~ | were | wnite [62-190 é1 mf | | | BB 3: Samm 


item 18. Give Pages 1, 2, and 3 to 
ffice alang with farm PM3. Page 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exdminegs 


5 may be retained for yaur files. 


TO vepury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 
necessary, please execute the cer i : 


4. Te RECTOR 5 i YL36 > ADDRE 5 2b ih 2Sa, REC'D BY REGISTRAR ‘2Sb_ REGISTRAR'S SIGNALURE 
anaes (edack E Lileeloln 3h Se react PBEC 3 1 1968 | POrorbsy June 


it. File pages 1and2 with the State Depa 


f 


Ato 


cae 


FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


er 


ks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18167 


Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED $c]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
countr : 
ry} Md A winowed [7] vivoROC] | Prince George's Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
ry ive street address] 3 during mast af working life, even if retired.) | INDUSTRY 
iy he Bwinee eonge Hosubtall AUS Mechante : 
| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 13d WSIOE CTY UBlts?—13e. STREET AND NUMBER 
o | my J ‘ a 
27 mee i BBs ‘A8e George 's Suitland | "SoD 12 Lewis Ave, 
s 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 7 im 
2 FAW PD ok fi Mu k NAuheé ts LWETo 4 
3 oe & 5. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
= es, nd, aF unknown) (if yes ge dates of } 4 — oe = 
eg hE ee yee eee Mucnitin 2312 feos Ave 
© 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) Fc ee ae aa 
= PART |. DEATH WAS CAUSED BY: : 
= IMMEDIATE CAUSE {o)__ Heart failure minutes 
= YI SB DUE TO, OR AS A consequenc oF Arteriosclerotic heart disease unknown 
2 Conditions, if ony! which gove 
= rise 10 immediote couse (a), (b) 
FS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS hath @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
4 FLOO 
= pe ( 
s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
gS 1? 
g2 | WAS PERFORMED’ Ys] NO 
% 5 [21a. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
ec @ | PRIMARY [] OR CONTRIBUTING (-] HOUR A.M. 
s & |_CAUse OF DEATH P.M. 9 
3 = [21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, form, street, DIF LOCATION Street or RFD. Na Gity or Tawa County State 
€ wone NOT. WH factory, office building, etc.) 
bad AT WORK AT WORK oO 
zs 220. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection [39, Inquiry [_], and in my opinion 
3 death resulted from: Noturo}cfuses Be], Acgtlent [_], Suicide (-], Homicide [J], Undetermined monner (_] 
=] LZ 
= ) CHIEF MEDICAL EXAMINER — [[] 
= 
3 SIGNATURE Vs MLE, LEZ up, ASSISTANT meDicat examiner [2] 20h. DATE SIGNED 
= >| | aamners — DEPUTY MEDICAL EXAMINER 2E] 12-23-68 
ae NAME (Type) okn ehoe MD Riverdale M | ADDRESS(Street, city, town, ar county) 


SD | Be. BURL CREMATION 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
ae : © 
2-24-6€ | CEAAR Hiab SarFAArD Md 


Page 


ges 1, 2, ond 3 to 
PM3. 


olong with form 


m 18. Give Pa 


This certificote should be executed within 24 hours ofter seoth @D,, delay is 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Exomi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages 10nd 2 with the Stote Dep: 


necessary, please execute the certificate, writing the word “pending” in pencil 


TO oeruy Bicat EXAMINER: 


VR AISM 
10M REV, 


o, 
eh 


] 
wa STATE 


HEALTH DEPT. 


e) 


Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours offer death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Qs! ce<*SDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18168 
]. DECEASED-NAME First Middle Lost 2b. HOUR 
{Type or Print) OF EST! 
Mulroe 112-2268 19 8400ant 
6. AGE (In yeors IF UNDER | YEAR UF UNDER 24 HRS_ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
(ost birthday) [MONTHS | DAYS Manth 
mi e041 dp ws! | |] Gams 
Jo. BIRTHPLACE (ioe or ‘area Tb. CINZEN ¢ OF WHAT COUNTRY? 8 MARRIED [XXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Wash AOE, A ‘¥ A wioowen (] —_vvore0 | Pra nce ts Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ee ne — paces) ni” 7 ha eee even, yaied) INDUSTR Bo Gee Uv, 


= 


A 


ro 


Va, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare| 1c. CITY bk TOWN 13d, INSIDE CITY UMTS? 7 13@. STREET AND nas 
Aare Tae a b. COU! . aaa yes J] No] Ol Brook Drive 20’ 


14, FATHERS NAME First Middle = lost 1S. MOTHER'S MAIDEN NAME First :, Middle Lost 


LYARTIW [MuUhhoé MARY Gucsee 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


17. INFORMANT ADDRESS. 


(Yes, no, or ynknown: If yes of dates of service] 
Nala! ARS, aes Do“srit Musgae lor Bkows 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) GARTEN eect Us DART 
PART I. DEATH WAS CAUSED BY: e yy a 
Y- IMMEDIATE CAUSE (o)_ Heart fa. e minutes 
UIA DUE TO, ORAS A CONSUME OF Arberiosclerotic heart disease unknown 
Conditions, if any, which gove ) 
tise ta immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee fo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


4200 


z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

¥ MED? 

= WAS PERFORI vst] No 
& [2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

= | PRIMARY [_} OR CONTRIBUTING (_] HOUR AM, 

& |_ CAUSE OF DEATH P.M. 9 

= 


Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RF.D.No, City or Town County State 
WHILE NOT Wall factory, office building, etc.) 
AT WORK AT WORK 


22a. \ certify that | toak charge of the remains described abave, heldan Autopsy[_], Inspection (34, Inquiry [_], ond in my apinian 
death resulted fram: jatural cayses [x], Accident (Y/ Suicide ([], Homicide [[], Undetermined manner [_] 


_Sf, CHIEF MEDICAL EXAMINER 
SIGNATURE fof PVA, [| i. mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S . i DEPUTY MEDICAL EXAMINER fe] 12-23-68 


NAME (Type) 5 ¥ ADDRESS(Street, city, town, ar county) 
be He ho vemde Le. NY 


pitutaiy! 1 aOnTE ies Ge OF a me CREMATORY Bd. ae (City or Tawn) (County) (Stote) 
0" pecify) 
xt] WR aS Fe VESU ARES Tew CLM Tew Md. 


‘24. AYNERAL DIRECTOR, “7 Le ORS: oe ena 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
AGF : 
Clee Leelee # 6 & Cth “YE SEEGAE lot — ‘Pre, _lomeDEC 3 1 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 


Aspiration Pneumonia, Clinical 


IMMEDIATE CAUSE (a) 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18170 
: é 
ERAS CERTIFICATE OF DEATH 
<£ _“e 1. DECEASED-NAME j Middle Lost 2a. DATE OF DEATH 2. HOUR 
Bean ty (Type or print) peer Erie Nelson Dectiiber B 16%8 |8:40m 
s 4 
s ©75 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors UE UNDER 24 HRS, 
S 285 Male White 12/4/68 pes, © as: Pa 
w e . 
F 28 pg (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIEDPES [9 COUNTY OF DEATH 
= ae Ss ryland U.S.A. WIDOWED DIVORCED [ Prince George's Md. 
eee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [12a (ON ( 12b. KIND OF BUSINESS OR 
z =§ = } Cheverly PEEL eorge's Gen.Hosp. during most af warking life, eve! WOUSTRY 
2 . 
3 BSt Meat USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
oS i “ 
5 Ess /O/ rision) TAMaryland |'% BYince Geo. |Camp Springg SO O | 7204 Alderney Pl. 
86 
x3 = ( [la FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
E ‘As Robert Sis Nelson Jean T. 
385s Yéo, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
wa Yes, na, inknawn) (If yes grve war or dates of service) 
Beg ‘No == — Father ahewe 
Eso Se cl. a. =. "APPROXIMATE INTERVAL 
ia 5 18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c}.) BETWEEN ONSET AND DEATH 
5 
= 
Ss 
a] 
— 
= 
= 


E “yf 

e DUE TO, OR AS A CONSEQUENCE OF 
xz Canditions, if ony, which gave 

= rise to immediate cause (a), (b} 

5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S last. a oe (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


79a, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 
[lok CONTRIBUTING [7] CAUSE OF DEATH 
(If either, nati 


medical examiner) 


2b, TIME OF INJURY 


HOUR AM. 


Manth Day Year 


Yes Gg 


no C 


Yes 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 


MEDICAL CERTIFICATION 


County 


Stote 


INJURY OCCURRED 
Not whi 


19 
AT HOME, FARM, STRI i 
Die, PLACE OFAADURY (10 coon a 2IE LOCATION Street or RFD. No. City or Town 
fi p p 
thi f : 


2c, DATE, SIGE 
ATTENDING Jyqy MED. STAFF 
= DEGREE PHYS. YA. pirécror CI PHYS O u 7 7 68 


Md, PHYSICIANS. Ce Sp ae HE OL. CCL tel, 
_MME (Tipe __/ Benjamin S. Pecson, M.D  aabeedrn f/ C- 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica} 
director, page 3 should be detached far use as the burial. 


i Zee bn 
BURIAL CREMATION | 236. DATE BW” LOCATION (City or Town) (County) (State) 
REMOVAL (Spec 
Bose” 12-9-68 SUITLAND _PRORA D 


ADDRESS 
4308 Suitland Rd. 


24, FUNERAL DIRECTOR 
Wilhelm Funeral Home 


‘2Sb. REGISTRAR'S SIGNATURE 


va als tah \ 
30M REV, 1/88 


Item 18 Film 407 12-23-63 YLAND STATE DEPARTMENT OF HEALTH 


bir 
ha i] AQA KO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + S17 
B ‘ - 
es CERTIFICATE OF DEATH 
< re n DECEASED- ANE First Middle lost 2a, DATE OF DEAT ‘ 2b. HOUR 
£ = Hi 
B ges / oer" Margaret P Neumann Ded 10° 1968 [11,30P 
8 5. 
5 2G BF 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= 2 3S 7 lpg jay) 
> a Female White 15 Aug.,1909 5 YRS. 
3) ea) 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {7a NEVER MARRIED 9. COUNTY OF DEATH 
te ev country)» ae by USA i 
Fae dee Washington p C A WIDOWED pIvoRceD [] Prince Georges Md, 
i ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a ee ive street address durii taf working lif f retired, INDUSTRY 
—§ 268 //Cheverly pere"es) | Gen. , Hosp., ring nor SHG AE ope retired) LINOUTRY ol fare 
eS ee 5 } Ee USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
2 [= admission) STATE 13b. COUNTY 
2 §es/ aryland Pr., Geo., | Greenbelt | SU "0U) | 8 C Research Road 
Moss 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First, Middle last 
wane s Marlin Moran Mary EB Biggs 
@ 
B Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,orunknown) | (wonscocwssn) 1578 O07 2644 | Louis B heumann Greenbelt, Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
oa IMMEDIATE CAUSE (a) 
/ J DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


fise ta immediate cause (0), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last 7 ie Le a) Primary: Rectum 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YSXHX 0(C] Yes 
a. ACCIDENT WAS UNDERLYING |? ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
{TDoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) \. 19 
2td, INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
ile Ty Nat while OFFICE BUILDING, FTC. 

jot work — _at work ‘ 
22a. | certify that@]}>(thischaaspibal) attended the deceased fram_—Zee >= A a, 192 y toece (EC WEE , that (!) eg) last 

saw the deceased alive an rm 192° and that in (my) apinian death accurred an the date and haur and fram the 
causes stated abave. (!) (pey(did) fdidsot) view the bady after death. 


0b. SIGNATURE — = = = ars ae om We. DATE SIGNED 
ELL BEZEL” — CLLE DEGREE PHYS. pirector C) pays. O|dee. 11, 1968 


D Pneumoniae. 


The law requires that the death certi 


= 
4 
% 
s 
Fe 
& 
s 
8 
= 


age 3 shauld be detached far use as the burial-transit permit. Then pl 
shauld be fed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haur; : 


‘O FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ES | mavocns Te, ADDRESS 
: (re) Robe D Prince Geo,Plaza, Hyattsville, Md.20782 
= Zao. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Gity ar Tawn) (County) (State) 
2° Betovel qecity) ec 14, 1968 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
74. FUNERAL DIRECTOR ADDRESS. ; 250, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS ( Gasch's “ons Hyat?Sville, Md. 
30M REV. | y oe DEC 16 1968 PeHonba, Qacgl, 


] MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQae4 2 
_Z-FOR STATE IRIGO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18172 
> HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Da Wer Hi 

- (Type or Print) OF  ESTI- OD 12 's 68 7 8 
23 awrenc® B DEATH MATED (2X 1 
= 2 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (np x. te PRONOUNCED DEAD Te 5 

. s+ bicthe MONTHS: DAYS. HOURS: 
: fae aay som 
oO 
ox a 7o. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED {=]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—-€ a country) Ne . 
ss 2 ‘irginia USA MDOWED Ele _DWORGED: Prince George Nd. 
De SZ __ 10. GV oR TOWN oF veATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] 120. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
as ly treet add duri f warking life, even if retired.) J INDUSTRY 
z 2 2 74 Cheverl: give street address) Prince George uring mets warking life, even if retired.) 
og s _ | 130: USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] |S GHAR AMS Id NSE CTY Ut? |e. STREET AND NUMBER 
ES = , | admission) STATE Ma 13b. COUNTY eonge yes [] NO 5-6 Allies Rd: 
Ek | 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Williem Nichols Paticy Butler 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
(Yes, na, ar unknawn) {iF yes give war or dates of service) 


APPROXIMATE 


-transit permit. File poges (| afthFwi 


Health prior to buriol, cremotian, or removol, ond in any event within 72 hours ofter death. 


220. \ certify that | took chorge of the remains described obove, held on Autopsy[_], Inspection [> Inquiry PX], ond in my opinion 


death resulted fraps wy causes DA, ee C1, Suicide (J, Homicide (J, Undetermined manner (_] 
bs 


. CHIEE MEDICAL EXAMINER =] 


ACTUAL 


SIGNATURE / a sap, ASSISTANT weDicaL Examiner CL] 22. DATE SIGNED 
) EXAMINER'S Ohn Kehoe, M.D., Riverstale DEPUTY MEDICAL EXAMINER 4] 12-97-68 


NAME (Type} ADDRESS(Street, city, tawn, or county) 


Ea RHO Ae 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (State) 
(oSere ington hy nd Ms 
U 


S 
5 
a L 3 
od 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢).) BETWEEN ONSET ANG OEATH 
5 PART |. DEATH WAS CAUSED BY: s 
= Bs IMMEDIATE CAUSE (o) Heart failure TS 
2 DUE TO, OR AS A CONSEQUENCE OF 
— Conditions, if ay, which gave 6) Arteriosclerotic heart disease | 3 yrs. 
S) tise 10 immediate cause (a), 
5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 lost. a 
@ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io] 
2 i 
& ps 200 
3 = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~] ? 
A VE WAS PERFORMED? Ys] Nock 
2 & [2a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, Item 18) 
= = | PRIMARY [JOR CONTRIBUTING [-] HOUR A.M. 
s 3 |_CAUSE OF DEATH P.M. 
© & [2id. INJURY OCCURRED | 2le. PLACE OF INJURY {At home, form, street, 2IF LOCATION Street or RFD. No. City or Town County State 
= WHILE NOT WHILE foctary, office building, etc.) 
2 AT WORK AT WORK 
3 
= 
2 
3 
g 
oO 
$ 
a 
= 
3 
er 
3 
eg 
2 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's 0) 


5 moy be retoined for your files. 


TO verury cat EXAMINER: This certificate should be executed within 24 hours after soo ®,, delay is 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial: 


5a RECD BY ae. 2Sb. REG! 


24, FUNERAL, C4 : 
aera QR iii es 8. Be oe DEC 12 1998 f 


l 
Hoon STATE 
HEALTH DEPT. 


. Page 


and 3 to 
P} * 
\pipeshet 


aurs after soo, delay is 


m 18. Give Pages | 


e@ 


: 


“S$ Office alang with f 


4 
ncil in 


ithe 


2 


This certificate should be executed 
icate, writing the ward “pending” in 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exanifner 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Sta 


necessary, please execute the cer 
ry, 


TO oerur ica: EXAMINER: 


VR AISME (5) 
10M REV. 1/88 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


= 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 g acm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ?. 


Ya 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18173 
iE DECEASED-NAME First Middle lost 2o. DATE KNOWN [7] Month Day Yeor 2b. HOUR 
(Type or Print) B : OF — ESTI- 
Ethel ets: Nusino¥ DEATH MATEO Gt 12-30-68 19'7:|30amu 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female | White | 12-8-1920 ves, 3 Beg 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GeJNEVER MARRIED [] | 9. COUNTY OF DEATH 
oun”) Now York hs. ae WIDOWED DIVORCED Prince George's Md 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol [| 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street oddress) m5 during mori vyoreing df even if retired.) | INDUSTRY 
heve Prince George Hospita ousewife Seeletetated 
g reenbe Ys (NOC | 26 B Ridge Road 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Jacob Batt Bertha ? 
wits DECEASED om IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5,90, OF UNKNOWN (i ‘dot of i 
No eee | Oneal sald Joseph L. Nusinov, Same as 1 . 
1B. CAUSE OF DEATH (Enter only one couse per fine for {0}, (b), ond (c).} ‘ % aa Re berg gt 


PART DEATH Was MEDIATE CAUSE (o)_ACULe Coronary thrombosis, left anterior 


/ A . 
4/0 / DUE TO, OR AS A CONSEQUENE OF descending branch 
Conditions, if ony, which gove 


tise 10 immediote couse (0}, b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
lost. ) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Sie 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss 2 

= WAS PERFORMED? YESHE]__NO 

& [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 

=z | PRIMARY [ ]OR CONTRIBUTING [_] HOUR A.M. 

& [_CAUSE OF DEATH PM. 19 

= [2id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | took charge of the remoins described above, heldan Autapsy ], Inspection [39, Inquiry [[], and in my apinian 
death resulted fram: — Natusal causes Bc], Vs cident (_], Suicide ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


SIGNATURE ADL up, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
Pate: Pa DEPUTY MEDICAL EXAMINER [Xt 12-30-68 
etl NAME (Type) 2 ohn Kehoe D Riverdale q ADDRESS{Street, city, town, or county) 
Bo. OH EO, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} {County} _(Stote) 
pacity 
Buri ai 1-2-1969 National Memorial Park Falls Church Va. 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Goldberg Funeral Home 4217 9th Street N. W. od AN 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
A RQ age DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; ss 
Se CERTIFICATE OF DEATH 1817 


Ss 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type or print) Month Doy for 
P dy Watt Ok ;z 2H dy Ko 


é. 


< 
S 
3 p 
5 4. RACE 5. DATE OF BIRTH 6 AGE (In "y 
R= ist birthday) 
. =Ss OO z Ve al-1¢?/ Rs. 
la coe 3 reper ea (State or ae 7b. CITIZEN OF WHAT COUNTRY? 8. aeRIED [7] NEVER MARRIED] COUNTY OF DEATH 
2 a 
 ) a eras Mr ead USA WIDOWED By DIVORCED Nee eorge Md, 
fae Bis 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af wark done’ 1b. KIND OF BUSINESS OR 
2 Fos giye street oddress) { during mast of warking life, even if retired.) INDUSTRY t 
iS aes Hua pile Nursy ome CLL Mi ONT 3S. Cov, 
ey We 5 < 13c. CITYOR TOWN Vd. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
= avs 
2 Bes! Wash i NQton vsp) nol 3h, JorSéA. UU 
55 z = 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sc 
B les =| if c DWeene = tlen boats 4. 
2-—~2 35 160. WAS aD EVER wus. ‘ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 4173 Rukferd Rd Rd) 
wee eS give war or dates of service) 
2,253 [uskasos 29b-%- Yop! | Doren WW Renner RN ertaos th mg 
= Bos SS a >a aes 
\\e* S22 18 CAUSE OF DEATH (ner nly ne case per ine fr), 0. nd (4 SO assess oa 
> AS PART |. DEATH WAS CAUSED BY: 
€5 rey IMMEDIATE CAUSE (a) 
ss AS / DUE TO, OR AS A CONSEQUENCE OF 
eos Canditians, if ahy, which gave 
Ze tise to immediate cause (a), 
5 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. d i ENFRALi( ZED ARTE R/O SclER SSIS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
227% 


LERCS 


The low requires thot the death/c 


ee 
2 
E 4 
S 
@ 
= 
ga 
3Bss 
258: 
DPeawo 
£& 2ft Ss . 
= 3 an 2 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£25 S ‘wo oc CAUSES OF DEATH? 
Ssceec = 
= S = = s 210. ACCIDENT WAS UNDERLYING }21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
So eet [or conrrisutinc [jcAuse oF eaTH HOUR Ne Month Day Lh 
YEE S [lif either, notify medicol examiner) 
aa = TH RM, STREET, x 
ze gee a Het we le. PLACE OF a Sic ean a : lORY.\| 214. LOCATION Street ar RF.D. No. City or Town County State 
2£s lat work —_at wark 
of Lee : 
Z>Be8 22a. | certify that (I) (thishaspital) attend d the dereased fram Nae ay, , I9BY , tohecer , 19.G¥_, that (I) (we) lost 
Sarn05 
8.250 saw the deceased alive an 19.6¥, afd that in (my) (ous) opinian death occurred on the date ond hour ond from the 
we eae couses stated abave, (I) ae Taio view the body after death. 
assez 2c. DATE SIGNED 
& <0" 5 ATINDNG gy MED SINE PG ; 
SZ Eos Pym Se Lh ok 4. Z2 DEGREE _pHYs PS\_DIRECTOR PHYS. 12/7 fe j 
Zease Tid. PHYSICIAN'S Te. ADDRESS 
oes 2 | Matt) HARD ly. 2% fol Geagin Ale, SS) mL 
av ov 
$2535 F730, BURIAL, CREMATION, | 23b.DATE ~~ ~~—~—~+*| 23c. NAME OF CE Zac NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) CO dstate) Md 
ap Me Soe IAL (Specify) ; 
et ot BUYErY  l12-30-1968 ||Fort Lincoln Cemeter Colmar Manor, Prince Georges 


24. eel DIRECTOR ; 
ee 0 Josep Gawler! s Sons, Ince, AS Wise. Ave. 


250. RECD BY REGISTRAR | 25b. REGISTRARS SIGUATUR 
Ano tka Dude 
onJAN 2 $968 } P iad, 


ee ee 


ror STATE 


HEALTH DEPT. 


me 


~ 


Affice along with far 


-transit permit. File pages/| and2 with the State Dep 


2 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. —, 


~~ 


Page 3 shauld be used as a burial 


irectar. Page 4 shauld be forwarded to the Chief Medico! E: 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2 
5 may be retained for yaur files. 


TO verry ica: EXAMINER: This certificate should be executed within 24 haurs after door DB, delay is 
the funeral 


TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


\Items 18-22a 


F 
19169 


lm 410 MARYLAND STATE DEPARTMENT OF HEALTH 
/ITAL.RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


(Type ar Print) 


Lost 


18175 


To DATE KNOWN] Won Dey Yeor [20 HOUR 
0 3 
DEATH MATED Gt 12-18-68 19 5:}00amm 


eno Anne Onuska 
S. DATE OF 8IRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
om | | ee 
enaile mite ear sii16 YRS. 12 8 8 198:45am ™ 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oy) Penna Ue Be WIDOWED [] DIVORCED [7] Pri he Ma. 


10. CITY OR TOWN OF DEATH 
give street address) 
9000 _ block 


Maeno 


1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. 


in 


raince 
USUAL OCCUPATION (Kind af work done 


12b. KIND OF 8USINESS OR 


most of working life, even if retired.) | INDUSTRY 
Countant 


13e. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceased lifed, if institution: Residence befare| 
odmission) STATE he CQUNTY 
M and n 


du 
a Lane 
13c. CITY OR TOWN 136. INSIDE CITY LIMITS? 
yes [] No] 


9206 6th, Street 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lewis Skeel Florence Hilton 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS 


r tT Tob. SOCIAL SECURITYNO. | 17. INFORMANT. Hus band. 
es, na.,ar unknown] {if yes give wor or dates of sence 
eA wonaoenr" 1168-26-7680_W.H.Onuska 
18. CAUSE OF DEATH {Enter only ane couse per line far {a}, (b}, ond (c).) 
Pgs) DEN es CUSED eT Carbon monoxide intoxication 


O72 IMMEDIATE CAUSE (0), 
o 7. x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Same as Item 13. 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tise to immediote couse (0), (b) —- a 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. > a a 
aa (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
he a Oe 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ‘wR wo 
& [2io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter pote of injury in Port ar Port 2 Mem 18) 
= | PRIMARY [3q] OR CONTRIBUTING (—] HOUR AME Carbon monoxide ehtered car due to 
© [cause oF death D5? 00py, 12-1819 68 | defective exhaust pipe 
& [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or R.FD. No. Gity ar Town County State 
waite NOT WHILE foctary_office oiling, etc. 3 
arwoee (J ‘sr woex Gad Parked car, 9000 Bllock Magnolia La.,Lanhan P.G. Md. 
22a. | certify that | took chorge of the remoins descpibed obove, heldan Autapsy (3, Inspection BC], Inquiry [[], ond in my opinion 
death resulted fram: Wi ral cayses ¥ J, apt Ge], Suicide (], Homicide [[], Undetermined monner 
CHIEF MEDICAL EXAMINER [[] 
ACTUAL g 0 -% 
SIGNATURE AVS SdY—r 7 mp, ASSISTANT MeDicaL Examiner [1 2p. DATE SIGNED 
EXAMINER'S f DEPUTY MEDICAL EXAMINER [3b 12-19-48 


NAME (Type) ghn eho MD Riverd a Mg ADDRESS{Street, city, town, or caunty) ae 
Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) {Stote) 
ura 12-23-68 Beaver Cemetery Beaver Penna. 


‘ROBERTA. PUMPHREY, Bethesds; 


Mar Land 2Sa. REC'D 8Y REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
é mDEC 26 196 PCLawhe, § 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18176 


CERTIFICATE OF DEATH 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING] CAUSE OF DEATH 
(If either, notify medicol exominer} 


HOUR AM. Month Doy Yeor 
P.M. 19 


"AT HOME, FARM, STREET, FACTORY, if tot 
2le. PLACE OF INJURY (ome TRONS, EC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While Not while 7] 
lot work —_ot work 


22a. 1 certify that (I) (this hospital) i the deceased fram YAS, tow be 2¢/19.6 $--that (I) (we) fast 
saw the deceased alive an. 19S; and that in (m¥}{aur) apinian death accurred an the date and haur and fram the 


After this certificate hos been si 
3 should be detached for use as the burial-transit 


< oe Zo. DATE OF DEATH 2. HOUR 
eo SEs Month Do} Yeor B22 
S e568 A W237 AO GES LJ 
s =75 . S. DATE OF BIRTH . a [_ ie unde eae Tt UNOER 24 Hes. 
Ss 2 8S t oy) TAN. 
: =ves oD Avous go) Pe we ea 
& 2 St aR fio. i i MARRIED DR NEVER MARRIED[-] | % COUNTY OF DEATH 
a = 3 coun! : 
= 28 A ar bi eae SA wipowen []__pivorceo [} roce Ceor aes Cpethie 
e =285 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
3 ee : give street oddress) during most of working life, even if retired.) | INDUSTRY 
= 58: Yoltvatisy 2 Hy 5, IB SING Moone Machind Q 
a 5 e pe USUAL RESIDENCE (Where deceased lived, if insti : Resi 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
2 25 2 /; Jodmission} STA j 4 > 
= Ees/l. ae ular ) p 3 WO WO | L+/ Po, 2 79 
FA a ee eee ee a ee “ 
SB pes | YW eanersname firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See 
85 David Owen fa 2 Long 
ees Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ik = \ddress i 
3 pa Yes, ny or unknown) (It yes give wor or dotes of service) ; ) SHY Colum & 
es 2 fife) unknown Mary BEL +o 
= ioue 2 PPRORIMATE INTERVAL 
% oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
Se, PART |. DEATH WAS CAUSED BY: ‘fer / 
Sarees Vi dy) IMMEDIATE cast (op A YPC Sree  PMEUM Ovi Be 
> 58s Lule x DUE TO, OR AS A CONSEQUENCE OF Ys che 
= o. = Conditions, if ony, which gove INE 2 eg 
Ss = E tise to immediote couse (0), (b). sls ks ew BA 
2°52 s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$3 B55 ed, 9 
2 a 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
= ood al Ran J AA 09 Berorn- ce YAH 
B= s 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a : CAUSES OF DEATH? 
a = x ves No 
m=) 
a 
= 
Be 
a 
o 
a 
£ 
o 
a 
@ 
= 
= 
3 
2 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes-stated abave, (I) (we) (did) (did nat) view the bady after death. 
i / Aaf ATTENDING ED. STAFF a 
4 Ze f 
528 cA LAL dy Droesree pans. XA oinector Ops, O 
2 f= 226. PHYSICIANS 7 Te. ADDRESS — 
z22 | NAELTIPE) 2 ech AR e SHaw Z2Y— Mic Kegan AlA, jJFT 
ec BURIAL CREMATION, | 2b, DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
= VAL (Speci ¥ : 4 
e” Hees oa 12-23-68 Washington Natl, Cem and O M 
74, FUNERAL DIRECTOR ADDRESS. : Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
peitel AM Robert Ee jfatheta Funeral 4308 Spitland Rd pDEC 3 1 196 We 0 


7, g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cey 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Qr RS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bay 


_ 


CERTIFICATE OF DEATH 18177 
= Ne ip PEERSE NE First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Sb S23 2 ar print) . Month Do) y 
g 8 zs (Type or print) Maria M. Ozolins Dec. “" 3° G8" |8:30'h 
s -7s 3. SEX 4, RACE S. DATE OF BIRTH a AGE (In years TFUNDER 1 YEAR _| IF UNDER 24 HRS, 
a = Da E 
3 2 § S Female Cauc. 07-31-99 lost birthdoy) ns ‘MONTHS ys | HOURS MIN, 
a 3-3 To. BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIEDI-]_| 9: COUNTY OF DEATH 
= Egy jo" Latvia S.A o 
= —me \ v U.S.A. WIDOWED DIVORCED Md. 
= 2 ae z ,]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i Se) ive street oddress) during mast of working life, even if retired.) INDUSTRY 
= 255 Cheverly rince Georges Gen, Hos bress maker 
SS) eese Re USUAL RSD (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN iad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 avs lodmissian) STATE QUNTY 
2 Ss / ) Md. We Georges |East Pines | ‘®U MO 
ay E s 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
es ( e 
@ = oe ----Le jnécks Unknown 
RE & a a WAS DECEASED EVER ee ARMED TORGES?, ) 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° es, No, of unknown yes give war or dates of servic 3 
a p 14.0-26-8 Pete Ozolins same as above 
o pf NE et 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ee INO CATH 
a PART 1. DEATH WAS CAUSED BY: G en eee vita vata 
es ats IMMEDIATE CAUSE (0) eneralize eritonitis wi abscess, 
ss ‘ DUE TO, OR AS A CONSEQUENCE OF ruptured Appendix. 
aS Conditions, if any, which gave 
eé rise to immediate cause (0), tb). 
= = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z= >| 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves PARK No Q Yes 

& P2ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2tc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 

& [Door contriputinc (] cause oF DEATH HOUR AM. Manth Day Year 

& [lif either, natify medical examiner) PM. 19 

=| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6; HOME, FARM, STREET, raiser) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUILDING, ETC 


lat work —_of wark 


22a. U certify that,{ly (this haspital) attended the deceased fram__Oct, 29, 19_68., !0__Dec, 8, 19.68 _, that {) (we) last 
een ee 


e 3 should be detached far use as the buri 


saw the deceased alive an. 19.68. , and that in (20, (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Q) (we, (did nat) view the bady after death, 
‘2b, SIGNATURE; ) 22, DATE SIGNI 
: ATTENDING MED. STAFF , 
iff. VA DEGREE PHYS. DIRECTOR Oo PHYS. oO BEC, 8, 1968 


fied with the State Dept. of Health priar ta buria 


Boa 22d. PHYSICIAN'S 22e. ADDRESS 
= AME Cape Elié A, Sayan, M. D. Prince Geo.Gen'l Hospital,Cheverly, Md. 
Se 
e383 Tio. BURIAL CREMATION Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Be porte 68 Rock Vreek Cemetery | Washington, D.C 
wht ats %. FUNERAL DRETOR The S,H, Hines Céiipany Wa, RECD BY Fae Bb. BBRIRARS YCNATHRE 
. 90 bh © N,W, Washington, D.C. FF, il 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 3 4Q9CK CERTIFICATE OF DEATH 18178 
A a2 = is DEERE First Middle lost Zo, DATE OF DEATH 2b. HOUR 
oa 3 1 oF print] Mont De ye 
we: bay Edward Te Panik Dec, “95, “hoes 
3 3s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (i ars 
= = x t bi 
= eae Male Caucasian April 24, 1912 sere) Yl 
o@ zh 3 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED REKNEVER MARRIEDE-] | % COUNTY OF DEATH 
ENS Se enna. 0 fare te WIDOWED DIVORCED Prince George's Md. 
= Ogee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= See give street oddri dori ft ing lif if retired. INDUSTRY 
= 285 Princes "Co. Gen'1 Hospital [79 12H haere even i retired) 
g s5e 44, if institutions Res f a 7 ms? [13e. 
ra 5 , if institu ions Residences b pe 7 13c. CITY OR TOWN i OL 13e. RD 43 
| q 28 musodecrmes: [Rockwood 
Scie = = [14 FATHERS NAME Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SB Nase G Julius Panik Mary Prochnovy 
ie 
a ites Tay WAS DECEASED EVER TN US. ARMED FORCES? TV6B SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
Bs zee eakaa Toren) altosanines oni ot inv : 
€ ES Ee ) 0-03- Helen Panik Same as Item 13. 
= oe ‘_ }.@her 6 le oe © = ee 2 cee aa 
§ See 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) ETE OE AnD EAT 
*« §.8 PART |. DEATH WAS CAUSED BY: 
g S25 Us Jaye NMEDIATE CAUSE () Bilateral Pneumonia, severe. 
$s 
2 of Xx DUE TO, OR AS A CONSEQUENCE OF 
= bagel F . 
see Conditions, any, which gave ()___Pulmonary Thrombo-emboli, right. 
cla Se tise ta immediate cause (a), 
£¢z° stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
SERS bt 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
zs Lf. 7 =" Sar 
nf z 65% Acute cerebral infarct - left parieto-occipital region, 
3  [190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
2 / : wer WO CAUSES OF DEATH? 
s & [ilo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Port | ot Part 2, item 18) 
= | Door contrputins 7) cause oF cath HOUR AM. Month Day Yeor 
& [lll either, notify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY (s HOME, FARM, STREET, FACTORY.)] 214. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC 
lot wark —_at wark 


22a. | certify that (1) #btschexatnd) attended the deceased fram_VES*e 19» | |S _) to__Dec, 25,1968, that (|) (ma) last 
saw the deceased alive on_Dec. 29.  __19_68, and that in (my) fuk apinion death occurred an the date and haur and fram the 
id) (tad xot) view the body after deoth. 


Wr ATTENDING meD STAFF Cee 
f ( O 
fEPHYS, 4 pikecror CI) pays. c. 26, 1968 


‘2e. ADDRESS 


couses stated obove, (I) 


7 
SO L es 
2 


27d. PHYSICIAN'S 
NAME (Type) 


poge 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health prior ta burial, crematian, 


ca 


Ka man,_M._D 650 andove Rd, Cheve d.2078 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Tawn} (County) (State) 
BEPC we DIE) Dec.30,1964 St.Phillip & James Cem. Rockwood, Penna. 


24. FUNERAL DIRECTOR ADDRESS. 2Say REG | REGISTI 2Sb; REQ! SBA AY BI f.. 
omeviee | ROBERT A. PUMPHREY, Bethesda, Marylmd¢ JAN'S S69 ‘a Ga 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® .. PHYSICIAN 
directar, 


s thot the deoth certificate be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
Page 4 may be retained by the hospitol or attending phy: 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TRse 4 CERTIFICATE OF DEATH 18179 

— T. DECEASED-NAME First Middle Tost a, DATE OF DEATH 26. HOUR 
S28 (Type or print) Tamara Lynn Pfenninger Decembelforth 22 doy68 Yer [2:25 4 

3 
S es 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOERT YEAR | IF UNOER 24 HRS. 
2 oy Female Cauc 11 November 1968 | lest bithioy) hou Lid be! a 
ass — ys 
SUB 1) Pre BPA (rer feign 7b CN OF WAT COUNT © MARRIED [-] NEVER MARRIED) | COUNTY OF DEATH 
Ee ™ Maryland USA wiooweo f]  ovoreo] | Prince George's ait 
@2erec 
Bae 


CUNO. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
d give street address} : during mast af warking life, even if retired.) INDUSTRY 
Andrews AFB a\colm Grow USAF Hospital| none none 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER 
edison) STATE Marry Land ie COWF ince Georgel's Oxon Hill} Sk] “oC |5909 Fisher Rd., Apt 101 


0 
a) 


e CO 


i 14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
€e2 . . 

Sy. Robert Harding Pfenninger Sandra Lee Yeon 

ca 

23 Téc, WAS DECEASED EVER IN US. ARMED FORCES? lb. SOCIAL SECURITY NO. _]17. INFORMANT Address 


(It yes grve war or dates of service) 


Yes, na, ar unknawn) 
no 


phys 


none Robert H Pfenninger, item 13e 
oe a a a TPPRONNATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} BETWEEN ONSET _ANO OEATH 
PART |. DEATH WAS CAUSED BY: ¥ 

hagas ay IMMEDIATE CAUSE (a) 

TYEG DUE TO, OR AS,A CONSEQUENCE DF . ‘ 
Canditians, ony, which gave i He er { a) f f f, 
rise ta immediate cause (a), (b} Se 

DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause: 
eS CIS 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINA. DISEASE ORCONDITION GIVEN IN PART I(a) 
hd MA cht 4 a uf ( 
190. DATE OF OPERATION | #9b. CONDITION FOR WHI OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wy wo CAUSES OF DEATH? No 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(THOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While Oo Nat while OFFICE BUNLOING, ETC. 
lat work —_at_wark 


220. | certify thaPq (this tag attended the deceased from11_ November, 1968, to DETEMDETS OO that A (we) last 
saw the deceased alive on 19.68 ., and that in (pay) (aur) apinian death accurred an the date and haur and from the 
causes stoted obove, @ (we) (did) WXDAR) view the body after death. 

2b. SIGNAWRO 


f 2 
{} ATTENDING MED. OSA Pap SEBS 
PALMA ON AHH DEGREE PHYS. DIRECTOR PHYS. 


si 
, crematian, or removal, ond in anye 


~ 


= 
= 
s 
= 
& 
S 
3 
8 
= 


e 3 should be detoched for use os the burial-transit permit. 


ed with the State Dept. of Heolth prior to buria 


i 


Sy ne Mince) Richard W Dodds, Capt USAF MC \Ma{¢olm Grow USAF Hospital, Andrews AFB 
su |__| 

3 230. BURIAL, CREMATION, Bb, DATE b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
ia Leon Ale 24 1 165 Ao CO TERRA JOINS ULE OK 1D 


24, FUNERAL DIRECTOR 


VRAIS (4) * 


7 J j REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
30M REV. 1/68 hk & Wr le, 


CF (| BEC 3 1 196 fMovthg Jd: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qe gs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
RIGS CERTIFICATE OF DEATH 18180 


1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR p 
(Type or print) Manth Doy Yeor 2 
ancis Pilkerton De 968 250" 


3. SEX 4, RACE S. DATE OF BIRTH © AGE (In years |_1F UNOER | YEAR T iF UNDER 2¢ HRS, 
oy lost birthday) heel OATS” [HOURS Tain. 
\ Male Caucasian Dec, 2 9 Q YRS. 
* Do. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Seon, ( a MARRIED [] NEVER MARRIED [_] 
I lash. DC USA winowen [} _DIVOREDFy | prince Ceorce's Md. 


in 24 > after deoth. +“ 


4 gs <S) 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (kind of work done 12b. KIND OF BUSINESS OR 
= Vo give street address) during most of erking life even if retired.) INDUSTRY 
EE j \ Prin ‘on! A rney 
Bofe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY umiTs?—]13@. STREET. AND NUMBER 
S\e7s 6 ladmission) STATE 13b. COUNTY Yes] nol] - 
z sZ3v Prince a sbure | —_—_exyee 58th Ave, 
kg o=3 5 S 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
eee Sadie F,  Seull 
2 S85 Téb. SOCIAL SECURITYNO. __]17. INFORMANT . Petersburg Florida 
2S > 
= Eee Fra. 1s P ke one 860 2 Ave No 
= 3 = 7p 
o = 2 OXIMATE INTERVAL 
. coal 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) x BETWEEN ONSET AND OEATH 
- =. PART |. DEATH WAS CAUSED BY: i ee 5 Ves 
e 2: a IMMEDIATE CAUSE (a) __{YVa-ae Ve ale (5 hero! Py 
= fe * ? 
& oe rs f a : DUE TO, OR AS A CONSEQUENCE OF =~ “a > 
= gs Canditians, if ony/which gove t) nk a i} VU, : Var Ga: 
Swen eS tise ta immediate cause (a), 
£¢e2590 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3Bs lt @ 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ss 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
3 YS] NO. 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
(DOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical exominer) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ag 21f. LOCATION Street ar R.F.D. Na City or Town County Stote 
While oO Nat while OFFICE BURDING, ETC 
lat wark —_at work 


220. | certify thot (I) (thé yigl) ottended the deceosed trom —Deer—3 5 19.68, 10 Dec, 4, _, 1968, thot (1) (wed lost 
sow the deceosed olive on 968 ond thot in (ny) fosrxopinion deoth occurred on the dote ond hour ond from the 
couses stoted obave, (I) {aye} (did) rn ROY) view the body ofter deoth. 

K (ad 


= 
2 
S 
= 
s 
3 
= 
=) 
Fea] 
= 


22. DATE SIGNED 


je 3 should be detached for use os the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removo 


ATTENDING MED, STAFF 
U- On—reot “ DEGREE PHYS. & pirector C) pws. O De 1968 
s= 22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Amir Banisar, M. D. 6323 Landover Rd,, Cheverly, Maryland 


230. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMQ i 
uso — 12-9-1968 Cedar Hill Cemeteryl Suitland, Maryland 


TA-RIVERAL DIRECIOR ADDRESS Wash DG 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
ve a5 (4) 17 a ie 
SOM REV. 17, mons Bros 1661 Good Hope Rd SE on DECI 1968 PCHorke, 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


TO HOSPITAL OR : TENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 £) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH 18181 
<£ _%e T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
3 SE a (Type or print) MARY Ez 5 POMEROY i Doy P Ye 68 M 
5B 273 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — |_WUNOER YEAR IF UNDER 24 HRS. 
2 tes, Female | White 12/ec/issz___—| se ws|™| “|| ™ 
e are (; - ‘int (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9% COUNTY OF DEATH 

=a ashe, D.C) U.S.A. wiooweD FJ DwoRCED [3 r.Geo td 
© #88 10. CITY OR TOWN OF DEATH 11, NAME OF habs INSTITUTION {If nat in hospital i USUAL piaeenon (Kind of aot ie " KIND OF BUSINESS OR 
= S83 ( Hyattsville "Sage "Sargent Rad, vind Wousewite 3 
> @5 13c, CITY OR TOWN 13d, INSIOE CITY UNITS? —113e. STREET AND NUMBER 
= €e ; Ys] sO] | 5422 - Sargent Rd. 
FA = e First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gs 5° Albert Moor Sarah Unknown 
2 ie m4 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a ES Da ae Cornelius Pomeroy (above address) 
o = VAL 


IXIMATE ft 
BETWEEN ONSET ANO OEATH 


fae - 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) on 
PART |. DEATH WAS CAUSED BY: 

; > IMMEDIATE CAUSE fo) _Cakdle.-Palmownley Ce MA ps ia 

t 7 DUE TO, OR AS A CONSEQUENCE OF as ‘« 
Conditions, if ony, which gove A fe eo fe g 
tise to immediote cause (a), ) i fA] é clefe ses 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ie mar a: 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(o) 


, crematian, ar remaval, afd in any event, 


E 
o 
Q. 
a 
& 
= 


& 
= 
s 
2 
S 
= 
5 
2 
£ 
> 
3 
3 
3 
2. 
& 
3 
S 
s 
3 
3 
Fe 
8 
2 
2 
3 
3 
g 
so 
S 
s 
= 


zL7 C 
 [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= y CAUSES OF DEATH? 
A= so NO 
& 
“YS [210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Entet noture of injury in Part 1 or Port 2, Item 18.) 
Z | Cor contersurnc [cause oF ofaTH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) M. rT) 
[21d INJURY OCCURRED | 2le. PLACE OF INJURY (Af NOME. Fn SHE FACTORY.) 214, LOCATION Street or RFD. No. City or Town County State 
Wi Nat while OFFICE UILDING, ETC 
jat wot ot work 
22a. | certify thet (I) (thie-hew—itel) attended the deceased fram__##4.A AYRES, OL ASE Oo 9 , that (I) (we) last 
saw the deceased alive an. 19. & Fond that in (my) (owt) apinian death accurred an the date and haur and from the 


causes stated abave, (I) (we) (did) (diewet) view the bady after death. 
2b, SIGNATURE ae ee Sar 2c. DATE SIGNED 
Cleo PQ vices pays. DIRECTOR pas, OO] se -6F 


22d. PHYSICIAN'S 


NAME (Type) As .V. pare meéA, “BES w Sr 1€. wns (a. -c 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
directar, page 3 shauld be detached far use as the bur 


BURIAL, CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) {State) 

g ewetin'y | 12/28/68 | Cedar Hill Cem. Suitland, Md. 
VRAIS (4) 24. FUNERAL ne I ie lle yés Fu nera PRS yt eRain Sit er ’ Ba. bee FTG . 25b. i, HE St oa; 
{ td, 


30M REV. 1/68 Hom ° Maryland Dat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be axecuted within 24 haurs after, 


Page 4 may be retained by the hospital ar attending physician. 


v t. DECEASED-NAME First Middle last 2a. DATE OF DEATH 
= Hf , 
4 (Type sprint Catherine I. POSTON prince pes 16 "196 
3S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors WF UNDER} YEAR | IF UNDER 24 HRS. 
o 38 last aa jay) MONTHS] DAYS 
ERS Female Caucasian {7/8/1905 63 YRS, eee) 
a 3 7a, BRIMPLACE (toto Farin] 7 CTIZEN OF WHAT COUNTRY? 8. MARRIED SE) NEVER MARRIED 9. COUNTY OF DEATH 
< 
Ee ARX LAN v iS wipoweD [J _ DIVORCED [] Prince George's Md, 
2 Eas , |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
SS e street address) ting most of warking life, even if retired. INDUSTRY 
=s= //|_ Cheverly Prince Geo. Gen'1 Hosp. i \ 
2 5 fe. 130. USUAL RESIDENCE (Where deceased livel, if institutian: Residence before ]13c. CITY OR TOWN 136, INSIDE CITY LIMITS? —113@, STREET AND NUMBER 
Sage) 2 fomsson) SAE Maryland” brince Geo. | Hyattsvill 4 “oC | 4109 Oglethorpe Street 
- & jf 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
oie 
oo Poste UNKNOWN 
3s 16b. SOCIAL SECURITY NO. Roseee M, PRIN cE Lyi o& Net oL Cow oF 
DRIBHOFUCT KY ATRE VILLE MAb, 
= aI RRSLER EE ROTATE RTT 
= 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Qa ~) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


BETWEEN ONSET ANO_DEATH 
PART |. DEATH WAS CAUSED BY: 

Rac IMMEDIATE CAUSE (a) 

é AN DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave ) 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kt. d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


|, crematian, ar removal, and in any* 


z= ff A 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = CAUSES OF DEATH? 
= ves(% NOL] 
4 
S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18) 
& [Door contrieutine [() cause oF peat HOUR AM. Month Doy Year 
B lt either, notify medical exominer) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY) 21. LOCATION Street or R.F.D. No. City ar Town County Stote 
While —— Not while (>) OFFICE BUILDING, ETC. 


lat wark —_ ot wark 
220. | certify that (I) (this hospitol) gtfended the deceased f , 1908, to_L2/16 , 19_68_, thot (I) (we) last 
sow the deceased alive on 9, id 1968. and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


After this certificate has been signed by the attending physicia 


3 shauld be detached far use as the burial-transit permit. 1! 


d with the State Dept. af Health priar ta buria 


é causes stated abave, (I) (we) (did) (did not) view the body after deoth. 

So8 s vecree pays, OC) pirecror Cavs, O 

aie 22d. ae 16 De. ADDRESS ; ; Mp 
z-2 | yee) Para a 5, Hace (sRoRCES GEV HosPiTAL. ClievERL 

5 33 3b. DATE , | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
eee Peony lyn ao 1968] Fert Lineorw CEM | CoLMAn NOK, AABRYAAND 


s 
> 


wae PIP Benblre Gr, RoedlE Wud , 


‘2Sb. REGISTRAR'S SIGNATURE 
oarDEC 2 3 1968 carly Necrig 


YLAND STATE DEPARTMENT OF HEALTH 
eR Pali vigdw oF Vitai RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es A 
“FOR STATE eae 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18183 
HEAL if 1 Deis ae lost 20. Bg las Month 73 Yeor 
uo Ellen Me Quirk beat Maro] $2 19 8 23 


IF UNDER | YEAR IE UNDER 24 HRS. 


2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month Doy sae 
[at 12 13, 68/2225, 
@ MARRIED [_]NEVER MARRIED 3X] 9. COUNTY OF DEATH 
WIDOWED DIVORCED [Fj Prince George Md, 


TT, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Peete Geb ree during Resto w@tiggife. Gag wygiired) | INDUSTRY 


S. DATE OF BIRTH 
& Dec. 


3. SEX 4 RACE 
F W 


7a. BIRTHPLACE (State or foreign 
conyWachs DeCe 
10. CITY OR TOWN OF DEATH 
Cheverly 


long with form PM3. Py 
Ath the State Departm: 


odmission) STATE 


14, FATHER’S NAME 


1S. MOTHER'S MAIDEN NAME First Lost 
Johanna Delaney 

17. INFORMANT ADDRESS 

Home records 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, Nagppunknown) | (It yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line far {o), (b), and (¢).) 


PART 1. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (o), Heart failure 


TIA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b Arteriselerotic heart disease unknown 
tise to immediate couse (a), 
stating the underlying couse DUETO "ORAS CONSELLETICE: OF 
last. re a al 

(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(o} 


‘APPROXIMATE INTERVAL 
EN ONSET AND OEATH. 


This certificate should be executed within 24 hours ofter = deloy is 


necessory, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 


Poge 3 should be used os a burial-transit permit. File poge: 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours a 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's 


z ntertrochanteric fracture of left femur 12~8-58 
© [Fito. Dave OF OPERATION 196. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
Ss ? 
=| 12-10-68 WAS PERFORMED? Pocture of femur vs] noChx 
$5 [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21k. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18} 
ae =z | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
s a © | cause oF beam a ys OOmex 12-868 Fell at home. 
= = = [2id. INJURY OCCURRED 2le PACE cf INURY (a Fame, farm, see, Zit LOCATION Street or RFD. No City or Town County PG. storeMd 
5 vey office building, etc.) . 
x 2 xiwor CIinwon CH Sacred ig Nursing home 5805 Quees Chapel Rd. Hyattsville 
z be 22. | certify that | tack charge af the remains described abave, heldan Autapsy(_], —_Inspectian [3% — Inquiry [3], and in my apinian 
y 3s death resulted fram: Nye Aa C1, /Acident Gd, Suicide (J, Homicide [1], Undetermined manner [_] 
2 
& ie = sath : = CHIEF MEDICAL EXAMINER (C] 
> oa SIGNATURE L<gAy a 7 mo. ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 
Ss Bo : 5 : aie 
> o& ) eeu John Kehoe, M.D., Riverdale — «ul’ meDi examen Ck 12-14-68 
Pa 25 y NAME (Type) ADDRESS(Street, city, town, or caunty) 
r=) “9 730. BURIAL CREMATION 7b. DATE Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
ae i ec. 16, 1968} Mt. Olivet Cemetery Was Ce 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
EAE Taltavullg W.Warren 4748 Wiec. Ave. N.¥. vate 0 8 {968 lLe s Voces 


] MARYLAND STATE DEPARTMENT OF HEALTH 
4 a mies OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18184 
x 4 
FOR SITE’ ERITS MEDICAL EXAMINER’S CERTIFICATE OF DEATH is 
~ DECEASED: NAME First Middle Lost 20, DATE KNOWHE] Month Do ear | 2b, He 
y Type or Print) KE y (Our 
‘ea oseph Ne oeaTH_areD CJ “te aN 
BO eel 3. SEX 4 RACE 5. DATE OF BIRTH 6. ra - ars 2c. DATE PRONOUNCED DEAD EF 128 
Segre w | 2l aug 1934 | pe A caikil eall m2 Us 68 
= Tage 7o, BIRTHPLACE (Stote ar farejgn | 7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED DRINEVER MARRIED [] | 9. COUNTY OF DEATH 
& ze 6 onma 4m. AA. WIDOWED pivorceo [] Prince George Md, 
£5. = 4 ,, [10 Ci OR TOWN AF DEATH I], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 120. KIND OF BUSINESS OR 
oa 5 E give street address) s dyring moss of working life, parity tired.) | INOUSTRY 55 
See: €or eg heverly Prince George | LO Cane 
SOE £ £ , , } 8c. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence beforel 13. CITY OR TOWN 13d. INSIDE CITY. Tn 13e, STREET AND NUMBER 
Bc EF B/AY odmission) state ab. COUNTY 
Caio Seay P| Se) ; i Prince Gedrre Seat PleadeitveO | 7110 Fresno St. 
¢ 2 ory = = 5 
3é = Es / 1S. MOTHER'S MAIDEN NAME First Middle tost 
= 2s 2 
Her ou Lets 4 LL Letiy LL ad 7 Dg 
yes SS 2 160. WASIICASED EER VS ARNGD FORCE? Téb. SOCIA} SECURITY NO” | 17, JNFORMANT : ADDRESS 
2M Se iS 6 pane) We, 3 a 4S > JA, 
s J avi ce E_ZLA 092 fame Le tall aw Es Daa ae a 
oi s Z & 18. “aus PE uN oul ere couse per line for (0), (b). ond (¢).) ete aba Oe aii 
3os-E = Co IMMEDIATE CAUSE (0) Gunshot wound of head 
Bes Fe Cm DUE TO, OR AS A CONSEQUENCE OF 
o cae 3B $ Conditions, if any, which gave ‘ 
$2 be 8 rise to immediote couse (a), ) 
= — = a = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
12 Bee ae ie ra ‘a 
Von oA 
2=s = z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Soo uw Ge 
HSS Se =|Z Xx 
See BE = [i9c. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oeeue sre: ys WAS. PERFORMED? 
5 s ? 
es of = ; Yes Ee NOC 
S28 Ss & |[21o. EXTERNAL CAUSE WAS Zib, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 
=> F = | PRIMARY fo OR CONTRIBUTING A i ol 
SSSes8s [Scot eS [3 PU in 12 Ly 68 Shot by assailant 
= ot =o 3 3 [21d INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or RF.D. No. City or Town ons G Stote 
Ze< 52, 3 i tor foctory, ote ul bal ae 6420 Greif St. Seat Pleasant F.G. Md. 
Sosa * 
= ge 5a 3 220. | certify that | tack chgege af the remains described obove, heldan Autopsy[, Inspection [3% Inquiry XJ, and in my apinian 
Cg Seu s deoth resulted from: Nothrd! ca eO Accident ([], Suicide [, Homicide [3xhe. Undetermined monner [_] 
& 25a 2 CHIEF MEDICAL EXAMINER = [[] 
je tae 
Ss es 2 fouerite LIEN Ay | SFA “_ mp, ASSISTANT MEDICAL examiner [] Za DAE SENED P 
zas 3 « e] EXAMINER'S ghn Kehoe, M.D., Riverdale, Md DErur MEoic Examiner cK oe 125-66 © a 
a3= q > = AE AType) ‘ADDRESS( Street, city, town, or county) 
Zoe 
eo 2Enot BL-TREMATION Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. oP) oe or Toy) County), (State) 
7 ll BAMOVAL (Specify) , 


Z LOLI EF Gh, | Mites. 


74. FUNERAL DIRECTOR - ADDRESS rae 250. REC'D BY Zfee ae REG Tan gf oN Em =a ’ 
BASS Lee, eer eee, SPL “Bl E\oWEC 2.3 1968 | fC orbaa Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BQH R 
$as73 CERTIFICATE OF DEATH 18185 
£ 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
Ss (Type or print) Manth Day Year 
— Mortimer E, Rian sr 8 968 2 AJM 
a 3. SEX 4, RACE S. DATE OF BIRTH one (In years IEUNDER | YEAR| IF UNDER 24 HRS 
last birthaay) MONTHS] DAYS R MIN, 
S Male Caucasian 5/25/80 88 YRS. eee eee 
2 To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD EET NEVER MARRIED] | % COUNTY OF DEATH 
fc country) 7 . 
3} New York USA WIDOWED f DIVORCED f Svinne-Gearee’ Md. 
RE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
be EL give street address) during mast af warking life, even if retired.) INDUSTRY 
s Cheye Inet pe Ceoree Cene Ketired salesman Insurance 
a — — a 
s yes USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13¢. INSIDE CITY uMITS? | 13e. STREET AND NUMBER 
28/6 admission) STATE : 13b. COUNTY, aha we ae YEE] NO 3420 41st Avenue 
& Ma é 
— 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ie L John Il. Rian Louisa Thoms 
8 6 Was Hen at ih US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o. es,no, arunknawn) | (Hfyesgive war ordates of service) | it . De . Bs ‘ 
= no 577 03 9186 Eunice C Rian Colmar Manor, Md. 
“TPPROMMATE INTERV 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), an EIWEEN ONSET ND DEATH 


d{ch) 
PART 1. DEATH WAS CAUSED BY: na: % 23 
IMMEDIATE CAUSE (a) ie we 


ry 
IS Y x 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
peal tL 


-tronsit permit. 


igned by the attending physician ond completel 


director, page 3 should be detoched for use os the buriol 


last 
Ee, Seats (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
7 f 
“toile 2 horgloe wi ee LHAE 
199, DATE OF OPERATION —] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? ib. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 


The law requires that the deoth certificote be executed withi 


Page 4 moy be retained by the hospital or attending physicion. 


— 


G. GOS | Ge Athi ‘eH wo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B} 
[TDOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (hi HOME, FARM, STREET, ba | 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While [Nat while >] OFFICE BUKOING, ETC. 

fat work —_at wark 


22a. | certify that (I) (this haspital}:attende jeceased fram _£ “UL? <4 19 6F, toAe £ , 19_a7 that (I) (we) last 
sow the deceased alive an. e W9e ond that in (mf) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view fhe body after death. 


22. SIGNATURE op ay 2 i () ane = ee: 2c. DATE SIGNED 
iy L LA DD Kd vo BRO oe OO OAS fF S65" 


z 
é 
& 
s 
= 
= 
5 
S 
r 
€ 
= 


should be fied with the State Dept. of Heolth prior to buriol, cremation, or removal, and in any event, wit 


] Did. PHYSICIAN'S i De. ADDRESS 
NAME (Type) Dr. Donald Mitchell 915 19th St.,N.W.,Wash. ,D.C. 
BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


sacra Ar age Dec 21, 1968 | Ft Lincoln Cemeter Colmar fanor Pro Geo Ma. 


74, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. pare HEL 2 O62 


A 


\ 
\ 


that the death certificate be ex¢ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ©... PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR: 


ches 


, ond in any event, within 72 Hours after death. 


in 24 > after death. 
<= 


2 funeral 
jes | and 2 


fille 
papi 


ician and cop 
lease remave carban 


physi 
en pl 


Th 


igned by the attendini 
-transit permit. 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 


{Q9>4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eae CERTIFICATE OF DEATH 18186 
J, DECEASED-NAME First Middle , Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print} 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {in y 


Her be vs Prieto 1) Pe as Saag litsen 


IF UNDER 24 HRS. 


s f_IFUNDER YEAR” | 
hday) MONTHS | DAYS MIN 
ie ed 


hte OF 0/- 0 = 


Ll. 
7o. BIRTHPLAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED eR MARRIED 9. COUNTY OF DEATH 
country) a Bet NEV oO 
MECN PY \LiyyrFO SFA7ES | woowoT) _pivorcen Prince George's Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


7¢ 


/ 


VR ANS (4) 
REV, 1/ 


130. 


(»Jadmission) STATE 


ive street addres: during most af warking life, even if retired. INDUSTRY 
Cheverly Prince Pearees Gen. Hosp, ae AY! En ) 


. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? = |'13e, STREET AND NUMBER 
Md. ‘apitol Hehrk’®O "UO |811 51st Avenue 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


TeoPhjt.us tb. Riethheypon POE Abie 


i WAS DECEASED EVER hae ARMED Forcis? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Ea 
‘es, NO, Qrunknown ‘yes give war ar dates of service) x 
pl SUS pS 9933 LYE SUMILE. LOY REN Sime OS "78 


z 
S 
S 
= 
3 
= 
= 


18. CAUSE OF DEATH (Enter anly one cause per line for fa), (b), and (c).) ss acTWEEN ONS AND pea 
PART |. DEATH WAS CAUSED BY: e A z c nO 
my... IMMEDIATE CAUSE (a) __< eitett1e ig Cet Ze _L(tecgr 0G 
YD} E DUE TO, OR AS & CONSEQUENCE OF 


/ ‘2 4 Ae ; 
Conditions, if ony, which gave ; Cact ge Cr +t he cettl fue an £ % Gia. L 
tise ta immediate couse (a}, ( Race on r. 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF i 

host @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUENG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


TAS (Ep LF OE, fi Ca tot 7 > 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YS] Not] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

{If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, ia 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
OFFICE BUILDING, ETC. 


While one while oO 


fat wark —_at wark. 


22a. | certify that (I) (#ttsstasspxXat) ottended the deceased from_Dec, 11 —, 19_68_, ta , 1968, thot (1} mat lost 
saw the deceased alive an__Dec, 28 _19_ 68 and that in (my) 6axe) opinian death occurred on the dote ond haur and from the 


causes stated obave, (!) fxge) (did) (dickno® view the bady ofter death. 
2b. SIGNATURE 72 rove 4 re 
ler WL {> vos HO Hee OE 
22d. PHYSICIAN'S De. ADDRESS 
egg 6056 Central Ave.,Capitol Heéghts, Md. 


22c. DATE SIGNED 
12-29-68 


Peter Duus, M. D. 


BURIAL CREMATION, ] Z3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REN Wi ASepeta) 1-2-1969 Gloucester, Virginia 


7A, FUNERAL DIRECTO) 5 75a, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ye eon Bayler's Song, ince, E50 Wisc. Ave. |* 
: : 


4 


Wash., D.C. DATE GQ fKerlag Sree 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 QR’ px& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 8187 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


fT; int! Month Dor Y 
palais J. hicberdecy Bo 8B 18:45a0 
4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER | YEAR | If UNDER 24 HRS. 


lost “oe ue WONTHS | DAYS MN 
white 6-16-92 aig’ 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED f] NEVER MARRIED] | % COUNTY OF Law 
count) Tre land 
U.S.A. wipoweo [} DIVORCED [- Prince George's 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Chever1' P.G.G.H. - E.C.F. Super d 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN [ream INSIDE Su ae 13e. STREET AND NUMBER 


2 /oggision) STATE " UGe George's |Brentwood | & “°C | 3821 Allison Street 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Samuel Richardson SMKKK Rebecca (Unknown 
160. WAS CES EVER Wis: ARMED. jig ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
foo vere seo ke 
Cee a eal 77-09-5555 Sara hardson - address 


18. CAUSE OF DEATH (Eero one cue par ine fr (0 (ond (9) (Wife) Bae ne 
PART |. DEATH WAS CAUSED 8 : 
IMMEDIATE ‘use (0) __Cerebral Thrombosis. 
+} . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove Cer 
fise to immediote couse (0), (b) erebral Arteriosclerosis, _ 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
LBB G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


mpletely filled in J 
ve carbon popers 


ond in any event, within 72 hd 


eose remo’ 


permit. Then pl 


, cremation, or removal, 


transit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESEXIK NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


'AT HOME, FARM, STREET, FACTORY, i 
re INJURY OCCURRED | 2le. PLACE OF INJURY (ee De 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22a. | certify that (I) tee Hospixah attended the deceased from__C) Ces WG, ta Berk.20,, 19.68 _, that (|) (as) lost 
saw the deceased alive an 1968, and thot in (mybfou) opinion deoth occurred on the date ond ‘hour and from the 
causes stoted obove, (I) (xen) (did) fetkbaxt) view the bady after death. 
2b. SIGNATURE aia ie = 2c. DATE SIGNED 
Ohannes Sahakyan, M. D. __oeceée pays. oirecror CO) pins, CO] Dec. 20, 1968 


22d. PHYSICIAN'S / my , P 4 ia ‘220. ADDRESS 
alive Q 6001 Landover Rd., Cheverly, Md. 20785 
730. BURIAL, CREMATION, | oar 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
> BURA x 
24. FUNERAL DIRECTOR 2S. REC'D BY REGIS tng oe 
patie 8 ftlhianle 
ei | i: eb ao 4 s reweal® ‘at Rainier, oa DEC 2 6 :Rainier/ DEC 26 1968 hile 


After this certificote hos been signed by the attending physicio 


e 3 shauld be detached for use as the burial 
led with the State Dept. of Health prior to buri 


i 


irector, pot 
hould be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AG 2:3 Q 4 
FOR STATE ER? : S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 
HEALTH DEPT. 1. PEASE aE First Middle Lost 20. Date KNOWN) Month Day 
‘ype ar Print is F TI 
223% harles Aes Ricks vata wareD CJ 12 31 
goa § 5, DATE OF BIRTH CAGE = TF UNDER T YEAR| ONDER 74 ORS} Qc. DATE PRONOUNCED DEAD 0 
Ses Ee . iH Manth Do Yeor 
Mos = male __|white 9-21-80 88 ns pee et 968 
Se ; Ta BIRTHPLACE (store or foreign [7b CEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
@.: 4 ony al Sa WIDOWED] DIVORCED Prince George's Md. 
2e. 8 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in faspitol | '2o. USUAL OCCUPATION (Kind of work done ]1db KIND OF BUSINESS OR 
2 oO S a8 jive street address) “ during mpg pl wert life, even if retired.) | INDUSTRY 
Sa eC Riverdale and Hospital etired Carpenter 
= os a = » | 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LmtTS? 1 13e, STREET AND NUMBER 
Se 3 8/6 oaessin) STATE yey ee coy pg, Camp Springs SMO | 4612 Cedell Place 
S&= 2S | Fic fares wane Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
f=Q. = John Ricks Ida Wilson 
Ser\ ge 
= = S32 To, WAS DECEASED EVER NUS. ARHED FORCES? ob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ ‘ADDRESS 
4 Sear (es, no, orunkggwn) | Wrswwrerdmscixms) 1577 OG 2677 | Alice R. thompson Camp Springs, Nd. 
eX : ma . - : nt 
x PROXIMATE I iL 
=> c= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).} BETWEEN ONSET AND 
$reg = PART |. DEATH WAS CAUSED BY: plead BONE AN DEAT 
g23 § = ai IMMEDIATE CAUSE (o) aceration of brain 
xo on ny \ 
Bec Meet DUE TO, OR AS A CONSEQUENCE OF 
gas BEY Conditions, if any, which gave 
AEM vent rise ta immediate cause (a}, Skull fracture 
Shaw! 3 € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 SS eAc is cet. s 
$35 86 ute (j_auto accident 
2=5 3f PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
1 SDo ea { d /, 
Zee Fs z|Z/e 
SSE BE. |E [sa vate oF orteation 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
275 32 Q]2 WAS PERFORMED? YES No &) 
OS cs ae 
=&S 35 & [ila EXTERNAL CAUSE WAS Tb TNE OF INJURY Month, Day, Yeor” TZ: HOW THURY OCCURRED fer notre of injury in Prt For Por, Wem TB) 
Ag ee = | PRIMARY [X] OR CONTRIBUTING. HOUR A, 2 : : igs 
Seeces ls caus OF pm pm 12-31 1968 | driver of car involved in collision 
Z aE SS 4°] S [iid INUR OCCURRED] Die, PLACE OF INJURY (At home, form, street, TIFLOCATION Street or RF.D. No Gity or Town County State 
= aoe f fice buildi " 
+5 0 ' jory, office building, etc. D. R fe 
Sees sh yy eae, Cyroramuemryty Se’ SSNs Sk Berwyn Rqad, College Park, P.G. Md. 
sabes 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Inquin , ond in my opinion 
Pye ae g psy Pp , Inquiry y Op 
fs ; * et : 
Sa he a death resulted from: — Nojumml causes [_], /Atcident [XJ], Suicide [1], Homicide [1], Undetermined manner (_] 
See 5 
@ Sse CHIEF MEDICAL EXAMINER 
, 1 — a 
zx oz = SIGNATURE VE, LL) KAY mp. ASSISTANT MEDICAL Examiner [7] 22b. DATE SIGNED 
Seas Fy Pen Oy : DEPUTY MEDICAL EXAMINER (X] 1-2-69 
22525 % A |_| NAME (iee)/Joun Kehoe M.D.y Riverdale, Maryland mortsssree, cy, tow, oF wun) 
ottuo= 2o, BURL RENATO 730. DATE Tac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 
BRYOVAL rg an 4, 1969 St John's Cemetery Beltsville Pro Geo Md. 


lyattsville, Md. fee dag "i 


JOM REV. 1/48 


24. FUNERAL DIRECTOR : 
anand} . Gasch's Sons 


FOR STATE 


in penc 
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Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges land2 wit 


necessary, pleose execute the certificate, writing the word “pending 


TO oepury ica EXAMINER 


VR AISME (5) 
TOM REV. 1/68 


10. CITY OR TOWN OF DEATH 


a, 


by f 


© 114. FATHER'S NAME 


|e Lt On. Kehoe MD __# 
730. @URIALAREMATIO 23b., DAT 
REMBYAL (Specf ““S 


@ 98 MARYLAND STATE DEPARTMENT OF HEALTH 
OF, VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« © MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Middle lost 
H Ricks 
5. DATE OF BIRTH 


6 AGE (in yeors FUNDER 1 YEAR 
fast bwthday) = F MONTHS th 
11-18-1919 | 49 vs. 12" Phi 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED 9. COUNTY OF DEATH 
US. WIDOWED. im DIVORCED [7] Prince George 1 s 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
give street aa F during most of working life, even if retired.) | INDUSTRY 
Prince George Hospital 


titution: Residence before] 13c. CITY OR TOWN 
UNTY 


Items  & 
1/8/69 kk 


1, DECEASED-NAME 
(Type or Print) 


Dol 18189 


20. DATE KNOWN(7] Month Doy Yeor 


pote HattDX112—21-68 19 10:05pyn 


2c. DATE PRONOUNCED DEAD 


Doroth: 


Female Negro 


7o. BIRTHPLACE (Stote or foreign 
country} 


3. SEX TF_UNDER 74 RS, 


68°19 10423 pm 


wa ng ton, Dd Md. 


130. USUAL RESIDENCE (Where deceosed lived, 
odmission) STATE, 
of 


First 


13d. INSIDE CTY Lint? 


ngthon Yes Gg NOC) 
15. MOTHER'S MAIDEN NAME 


13e. STREET AND NUMBER 
ashi Dri 
Lost 


Of 


ighwood 
Middle 


Middle First 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (if yes give wor or dates of service) 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o) eart fa re 


DUE TO, OR AS A CONSEQUENCE OF Rheumatic valvular heart 


() 
DUE TO, OR AS A CONSEQUENCE OF 


(d) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ae .4 


190. DATE OF OPERATION 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 

CAUSE OF DEATH P.M. 19 
2d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 


WHILE NOT WHILE foctory, office building, etc.) 
at wore [_) iat worx 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection KJ, Inquiry [_], ond in my opinion 


deoth resulted from:  Noturp¥Zouses Gg], Accidéct [_], Suicide [], Homicide (], Undetermined monner (_] 
Fa Fi Le CHIEF MEDICAL EXAMINER [[] 
SIGNATURE EPEC mp, ASSISTANT mepicat examiner [] 22b. DATE SIGNED 


EXAMINER'S ‘ ; DEPUTY MEDICAL EXAMINER #&] 1 2-22-68 
i = c 6! 


NAME (Type) ADDRESS(Street, city, town, or county) 
(County) (Stgte) 


Pi/CEMETERY OR CREMATORY 
- 
25b. REGISTRAR’S SIGNATURE 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


minutes 
years 


Phe | disease 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. eee. 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
ves 


NO Bx} 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21. LOCATION Street or R.F.D.No. City or Town County Stote 


23d_ LOCATION (City or Town) 


Ze 
250, REC'D BY REGISTRAR 


oe VEC 3 0 


ADDRESS 


Fran bri. Bit atHE 


‘le 


_f)\ Leer 


MARYLAND STATE DEPARTMENT OF HEALTH 


er DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 8 1 Q 0 
492%3 CERTIFICATE OF DEATH ee 
i. DECEASEO-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR p 
Cipecor erie Lois Callier Rogers 12, Month Dip Dey GB voor 750m 
3. SEX 4. RACE S. DATE OF BIRTH 
Female Cau. 7 Oct. 1910 


RS. 
7a, BRTHRACE (Sate o foreign [7 CITZEN OF WHAT COUNTRY? © panned BQ nevee wannico[-] | COUNTY OF DEATH 
CYabkett, Texas Ue Se wiooweo =] wore -]-« | Prince George County Md. 


10. CITY OR TOWN OF DEATH =A rewa JI). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 420. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


25 Camp Springs AFB |ASTETH Grow USAF Hospita } "9 "ROE wD Feeven retired) | DUSTRY 
Rae Ber 

— St | ae USUAL RESIDENCE (Where deceased fivell, if institution: Residence before |13c. CITY OR TOWN Tad. INsiDE ciTY wars? 13e, STREET AND NUMBER 

D ee: pSsic . . . 

s ee eaytey fh ta 4p OUNY Fairfax Fairfax Yshd NOL] | 10609 Springmann Dr. 

x ee Ta, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Tost 
3 Es ; 

Z a= John Bee Callier Maud Douglas 

2 5 Téo, WAS DECEASED EVER IN US. ARMED FORCES?” ]16b-SOCIALSECURTTY NO.—T17. INFORMANT Address 

2 $ce Yevnggguennown) [Cor eneesetone! |454-0342004 Charles R. Rogers (Husband Same 

= ss “TPPROKRATE INTER. 
& gee 18. CAUSE OF DEATH Ener oly oe cose er ne fr (9) on (0) BETWEEN OMSET AND DEAT 
£ Ris PART |. DEATH WAS CAUSED BY: ; ; 

8 2:5 WWMEDIATE cause (a) Liver Failure 

= sg / DUE TO, OR AS A CONSEQUENCE OF . 

= =s Conditions, it any, which gave »___Extensive Liver Metastasis 

¥ Ze tise ta immediote couse (a), (b), 

£ ae stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF | 

3 eas fost. ir «j___ Adenocarcinoma _I. Colon 

3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 

2 f 

a V4 “Multiple Pulmonary Emboli 

3 790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ 68 8 CAUSES OF DEATH? 

£ 30 Oct 1964 see ]8-c YS] NOR] 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medicat examiner) PM, 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, TERR} 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While [— Not while OFFICE BUILDING, ETC 
lat work —_ot work 


22a. | certify that (I) (# i lianded the deceosed digm—30_Oct____, 19_68_, to De , 1968 , thot (I) last 
sofv the deceased alive op_¢+ VEC 19. 8 and thot in (my) (48) apinion deoth occurred on the dote ond hour ond trom the 
cduses stoted obove-{t-Gh%) (did) (gha4%t) view the body ofter deoth. 


ATURE Puan ‘ee a 2c. DATE SIGNED 
a z » NK am (/vEGREE PHYS OO oector O pis Bl] 24 Dec 1968 
22d. ‘PHYSICIAN'S 22e. ADDRESS 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| name(Type) Howard B. Kr6éne, MD Majcolm Grow USAF Hosp. 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY he LOCATION (City or Town) (County) (State) 
12/27/68 Arlington National Arlington, Va. 


24 
VR A1S5 (4) 
30M REV. 1/68 


ADDRESS 28 -DBY REGISTRAI 2Sb. R RAR'S SIGNATUR 
Pyeng) Home: 10565 Main St} ~ HeC 3 6 968 fMartthg feds 


l 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mC 
Lar 9 CERTIFICATE OF DEATH 18194, 
SS 1, DECEASED-NAME First Middle . Lost 2o. DATE OF DEATH 2b. HOUR 
3 {Type or print) Alexander yy/ncE WT Rom Deltthber "¥4, 1968 [1:30AM 


S. DATE OF BIRTH 6. AGE (In yeors IFURDER | YEAR| tf UNDER 24 HRS. 


£2}oKR 11/24/29 Soret as i Bl HOURS | MIN. 


iB BIRTHPLACE (Soe orfoign 7. CEN OF WHAT COONEY? F wannieo BL yevermageico[] | COUNTY OF DEATH 
ASH HON, Db ; WIDOWED DIVORCED Prince George's Md. 


urs_after death. 


2 
“ 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 6b SOCIAL SECURITYNO. ]I7. INFORMANT Addtess. “GE 
Yes, no, gr ynknown) | (ityes give wor or dates of service) TER OMNIA M.RoM Sa ‘AS E z 
| 4 SE ee eee x EN 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) . ~ m BETWEEN ONSET ANO DEAT 
PART I. DEATH WAS CAUSED BY: tii’ Cleo: 
IMMEDIATE CAUSE (0) 

ft | >) DUE TO, OR AS A CONSEQUENCE : 
Conditions, if ony, which gove 1 i a cordial 


rise to immediote couse (0), 


OF 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE 0) P 7 . — 
bost. a @ gchrotce, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 
} jive street oddress) during most of working life, even if reti 
Ss 7+ Cheverly Prince George's Gen. Hos if AAS AUT 
5S 4 psa ue RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBEI 
os admission) STATE 136. COUNTY YW 
s Maryland Prince George's! Brentwood | SM OU 900 39th 
E j 14. FATHER'S NAME First Middle “Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 7 EDWAR VARGA RE (RBs 
3 
a. 
CS 
S 
Po 


, cremation, or removal, and in any event, wi 


x 


ra Wa U 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Yes] NO EK 

S J210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Lor conreiButinc [_) cause of DEATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol exominer} PM. 19 

= 


‘AT HOME, FARM, STREET, FACTORY, it 
Aa HUONG OCCURRED 2le, PLACE OF INJURY (dace BROS ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


jot work —_ot worl 


e 3 shauld be detached for use as the burial-transit permit. 


22a. | certify that @ (this haspital) attended the deceased fram A , 1989 _, ta_VEC- , 1988 , that (RE(we) last 
saw the Leeper ai, si ainaiaautin Pe bol ave ad in (xy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, §t) (we) (did) (didget) view the bady after death. 
22b, SIGNATURE Yj cera na aah 22c. DATE SIGNED 
ae, Q DEGREE PHYS. C1 bieecror Cl pws, PX} 12/14/68 


hauld be fied with the State Dept. af Health priar ta buria 


22d. PHYSICIAN'S a 2e. ADDRESS 
NAME(Iype) Tomas J. Hernandez, M.D. Prince George's General Hospital 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) {County (Stote) 
) [BUPA |s2-/7-/468 For ohn CE. oL MAR Manor Vinryhanbd 
24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATUR 5 
I : e i - ab y 4 * 
ont AS We AMRERS Cove RDALIE, Marylaarm Tet 2 3 lod Ceowtag \ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
& ] se OL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
40990 


CERTIFICATE OF DEATH 18192 


< rad |, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 

S Bz 3 (Type or print) AR ef K > Month Do: Z 

3 gon Att) » Ae, 

i a= 4, RACE S. DATE OF BIRTH a la IF UNOER 24 HRS. 

os a SG jost 74 min 

isd 2 é= _— p YRS. 

o a 2 5. 

3 < 2 ERAGE (Stote of foreign 7b. CITIZEN OF WHAT COUPIRY? 8. married (7 never marie (7) 9. ral OF DEATH 

TS £ LL he wibowen F-~ ivorceo [] RA 0. Oth Me. 

aa a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BOSINESS OR 

=~ he TAKS 4 ‘ giv street oddress) during rpost of ik a nifretired) — | INDUSTR 

NEE: \ADEEa MD. WPA? Branch Wy. Home! SUSY PVE , Goea). 
WS . USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |] 13e. STREET AND NUMBER 

BSS S|) fosmission) spar 13b. COUNTY YES [EY Nf) By , 

3 gz? bY 

ee DE Middle 1S. MOTHER'S MAIDEN NAME First 

o 5° = 

= eas 4 NA 

£ 885 Tob. SOCIAL SECURITY NO. [17 INFORMANT A Address 5 Md. 

2s gas Qnrh y + J 

= 2.8 WA WY) Ress -7209 Locust£a. Oinh 

= Ez La Ad ; ; 

St, se 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aay eye 

c= beg = PART |. DEATH WAS CAUSED BY: | 2h 

3 € Ss Ay 5 IMMEDIATE CAUSE (0) S 

= ss hvf DUE TO, OR AS A CONSEQUENCE OF 

= = Conditions, if ony, which gove (b) 

s fe tise to immediote couse (0), 

£ g 3 stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 

£ ; 

a 


: bst. 449 J @ 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

a Of Q 0 — 

= z (yee Aa ee aN, 

B=] 3 190. DATE OF OPERATION | 19b. CONDITIONFOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 a CAUSES OF DEATH? 

As = yes [1] NOG} 

a & f2l0. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Door contrievtinc [cause oF ocatt HOUR AM. Month Doy Yeor 
ray UU either, notify medicol exominer} P.M. 1 
= 


‘AT HOME, FARM, STREET, FACTORY, il 
le. PLACE OF INJURY RCLHRENE IC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I} (this haspital) attended the deceased fram_c< f « [> 119. tote 19 , that (I) (we) last 
saw the deceased alive an_/& ia 19____, and that in (my) (aur) apinian death acturred On the date and haur and fram the 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial 
ed with the State Dept. af Health priar ta bu 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe causes stated abave, (I) (we) (di view the bady after death. 
S ly 
is: 2b. SIGNATUR , 2c. DATE SIGNED 
g t=; ‘as a 2 ATTENDING fe, MF ly cs 
= 4 DEGREE pHs. DIRECTOR PHYS. 1Af2 
ae - 
aes 22d. PHYSICIAN'S Ze. ADDRESS j 
& sf alte it 713 [rea Seah febrr q fr by 
= po ff 
S32 230. BURIAL CREMATION, | 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coun! (Stote) 
rss REMOVAL (Specify) Tis b we 
e° BU ey 12.30.68 Cedar “ill Yemeter Suitland aryland 


DATI v, 


vR us 24. FUNERAL DIRECTOR ADDRESS * 250. iv ees 25b. REGISTRAR’S SIGNATURE 
somreviee | Lee Funeral Home.300.4th st N E DEC 31 1968 fe 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
£RQ a e4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 


s that the death certificate be executed within 24 > after death. ’ 


TO HOSPITAL OR 8. PHYSICIAN: The law requi 


ca CERTIFICATE OF DEATH 18193 
Neg T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
S25 (ype orint) Boyce M. Royal : ola et © pate 3 
SS mb 05 A 
is 3. SEX 4, RACE 5. DATE OF BIRTH 7 AGE fis ye, [WF UNDER YEAR | iF UNDER 24 HRS. 
rt Dat MIN, 
Male White October 13, 1891 Bie “y! YRS, ea lear j 
a3 7a BIRTHPLACE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
es 
Pe i Georgia U.S.A. wioweo [DIVORCED Prince Georges Md. 
28-5 __, [lo coy oR TOWN OF DEATH 31 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Tes fla give street address) during most of working life, even jf retired.) INDUSTRY 
38 30 “| Glenn Dale Glenn Bale Hospital ‘Unknown = Retire pe 
Soe a. ere deceased lived, if institution: Residence befare | 13c. IN 13d. INSIDE CITY LIMITS? je. S) IND NUMBER 
5 Tao. USUAL RESIDENCE (Whee deceosed life, if insttion: Residence before [13 CITV OR TOW T3e. STREET AND NU 
&~ Sy) Ffodmission) STATE b. COUNTY 
E2347 BG: washington | “SG "0 {1526 18th St. NW, 
So Pee Se ee 
BES 2 PA FAERS NAME Fist i TS. MOTHER'S MAIDEN NAME First Middle Last 
575s William W. Royal Annie Dicks 
i= x7 
285 To, WAS DECEASED in TUS ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Rous Yes, nq. pr unknawn ys give war oF: service 
ae No 579-46-6422 | Decedent 
oo Fo oe . ea sg Ee oe aT . 
oe E 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AMD DEATH 
eS PART |. DEATH WAS CAUSED BY: Acute Dbaraial Gutarch left + ieL ad. 
B25 ree IMMEDIATE CAUSE (0) AC myocardial infarction, left ventricle sudden 
Ses 4I0 7 DUE TO, OR AS A CONSEQUENCE OF 
252 Conditions, it chy, which gave wArteriosclerotic heart disease ears 
pS tse 10 immediate couse (2) 5 UE TO, OR AS A CONSEQUENCE OF 
Sots stoting the underlying couse , N 
eso last. 2 5a f Generalized arteriosclerosis — ars 
@2oo 4 oe, re — - 
> ons 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART K9107.4 myocardial 
zeee x infarction; old below-knee amputation, right my 
& get 
2 cee. Sy 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED es ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sgea /]s CAUSES OF DEATH? 
-8 / j= ws} = AH 
Ses = es 
5275 & [To ACCIDENT WAS UNDERLYING [71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
BEe= & J Dow contRisurinc (cause oF DEATH HOUR AM. Month Doy Yeor 
ish ego & [if either, notify medicol exominer) P.M. 19 
3822 = [/21d, INJURY OCCURRED “Tie. PLACE OF INJURY (ATROWE: Finn SES, FAGORT.) PIE LOCATION Steet or RD. Na City or Town County State 
£28 3 While oO Not while] OFFICE BUILDING, ETC. 
£=35 lot work —_ ot wark 
Penk 4 | - : : : " 
BsEse 220. | certify that (% (this hospital) ottended the deceosed from = pip MBE ta , 1985 _, thot #) (we) last 
Sas saw the deceased alive on___12/ - 19_68., and that in (20%) (our) opinion deoth accurred an the date and haur and fram the 
eges= couses stated above, §§ (we) (did) debehemt) view the body after death. 
= 
264 = 226, SIGNATURE ae = age 2c. DATE SIGNED 
aed 
a3 28 ‘ Mua DEGREE PHYS. 1 pirecror pis, O 12/18/68 
za ge 22d, PRYSICIANS me. ADDRES Glenn Dale Hospital 
£ eo / (ype) Moe Weiss, M.D. Glenn Dale, Maryland 
2, 3 SiS) BURIAL, CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Lott REMOVAL (Specify) 26 Dec 1968 Brunswick Georgia 
2 b al-remow - 
ve ats, | 2 FUNERAL DIRECTOR 5130 Wis8® ave. Ne We 950. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


30M REV. 1/68 Joseph Gawlers Sons Washington D. C. REC 2 7 1968 (Che, ss eto 


¢, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 £402 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
satel CERTIFICATE OF DEATH 18194 
), DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOU! 


nd 2 
th. 


wo (Type or print) ed at — Mont! Do Yeor 
5 Richard R. Saunders Dec. 6, "1968 7:50 
Ag 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE Mn ee [WF UNOER 1 YEAR [iF UNOER 24 HRS. 
lost by MONTHS | OAYS In 
a Male Caucasian July 16, 1906 oo vps tea 
>a 5 5 
= 3 ree (State ar foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SESENEVER MARRIED] | % COUNTY OF DEATH 
as j ‘ : ’ 
oa A WIDOWED [-] DIVORCED [] Prince George's Md 
pace Ay FA % 
2 a J 10. CITY OR TOWN OF DEAT! TNAM ete OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ie KIND OF BUSINESS OR 
See al give street address durigfy masyét working life, even if retired.) DYSTRY 
=582/) | Cheverl Prince Geo.Gen'l Hospital | A2¢c4017477 LES re aa 
Soe 130. USUAL RESIDENCE 9 13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
y es 2 samen STATE . e Yes Nol] 908 ~ - E 
83 O ye) bia ashington 6_Ne on a 
4 § = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Cc 
5 oe ARLE. < SaunberRs | MARGARET e 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. iq INFORMAN Te SY 
RS “ves, pore en) ({f yes give wor or dates of service) u 4 piety a F A eS. o2. if 3 
By i g A 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c)) TWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: Seg °C peer aa a i : : 
)INMEDIATE Cause () ZZ watiti: bivegt, wo Corer cenn| CVC 7p 


16 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (0), (b} 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
2 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/ 


om #1 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No Gx CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
(CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
P.M. 


AY 


MEDICAL CERTIFICATION 


(if either, natity medico! exominer) 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, HEE) 2If. LOCATION Street or RFD. No. City ar Town County State 
While - Nat while OFFICE BUILDING, ETC 

fot work —_at work 


22a. | certify thot (I) gthe . iieqdedithe deceosed from__7~ WEE, to Kee, =F, that (\)smet lost 
saw the deceased alive on <~C* © si‘. and that in (my) foxnkopinion death occurred on the date and hour ond from the 
causes stoted above, (!) some) (did) (att) view the body ofter death. 
22b. SIGNATURE _, ‘2c. DATE SIGNED 
/ LIE; EZ EO AS AD vecnee pars. eX Oecror CL pws CO] pec. 27, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
la a D 6056 Central _sve anitol Hgts, Md,20027 


er Dr M 

230. BURIAL, CREMATIOI 3b. DATE 2c. NAME OF CEMETERY OR %qyy LOCATION (Gry or Tow County} (State) 
JOVALSpasityy” @) i 9 

Bi Sahoo San 2, /9OF ttt M MD. agg lp 


; =, ri 7, 3 
mae [4/9 phiy Oe GE ed WASH! 
30M REV 1/68 Ly A 7h es tH 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, & 


et 


i 


directar, page 3 shauld be detached far use os the burial-transit permit. Then p! 
auld be fi 
~~ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be executed within 24 A after death. 


% 


‘ages | and 2 


‘the funeral 
ovts after death. 


urs after death. 


id 


7, Wl 


oT 24 


lease remave 


ae oh MARYLAND STATE DEPARTMENT OF HEALTH 
a2 a3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH (2405 
T, DECEASED-NAME First Middle Lost 20, DATE OF DEATH ‘ 
(Type or print) Blanche M. Sawyer Mi 
8 
3. SEX 4, RACE 5. DATE OF BIRTH ae fame eors [FUNDER YEAR _[ IF UNDER 24 HS. 
t birtl JOURS MIN 
emale ite 1/10 /09 ws ee 
70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [J NEVER MARRIED] | 2 COUNTY OF DEATH 
1) 
Butdado New Uk. USA winowen fZ] —_ivoRceD [-} a 
10. CITY OR TOWN OF DEATH TI. NAME OF sa INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
} give street address during mpst af working Jife, even if retired.) ANDYSTRI 
Cheverly p e George's Gen. Hosp. Rosenaee Ci" Home 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. eM 13d, INSIDE CITY UMITS? [13 STREET AND NUMBER 
# Jadmissian) AE, “ BePWe Georee's Shenopate YES NoC] (9415 Presley Place 
14 FATHER'S NAME First Middle + Lost 15. MOTHER'S MAIDEN NAME yj = Middle D fost 
Caamir Gurgacz Viee Piech 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO oA INFORMAL OUT ares, 
Yeeovarynknomn) | treemneendmes 109-21—0980 | Mary Alice’ Rair=9u! 6 Prealey Place 


ph 
en pl 


th 


gned by the attendin 
-transit permit. 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘ord() Severe arteriosclerotic Heart 


4/2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/ which gove 
tise ta immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
last. 2 viel ae 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(a) 
Influenza virus 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
60] NO fede CAUSES OF DEATH? 
2 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
Tor Sere ee pal HOUR A.M. Month Day Yeor 
(if either, notify medicol examiner} P.M. 19 
21d, INJURY OCCURRED Tie. PLACE OF INIURY (OME FARM STR. FACIORY.)/ 214 LOCATION Street ar RD. No. Gity of Tawn Caunty State 
hil [Nat while [>] OFFICE BUILDING, ETC 
Ot work 
220. | certify that () Sxscioepe) ) attended the deceased fram_tan 18 1968, ta_De £/___, 19.68 _, that (I) (wes last 
saw the deceased alive an | , and that in (my) four} opinian ‘death occurred on the date and haur and fram the 
causes stated abave, (I) (wat(did) ( 1)’view the bady after death. 
22pAIGHATURE fae an Ske 22c. DATE SIGNED 
Littl ta (+ 2 fy ‘gui pus ak orecror OO pins, Cl]Dec. 28, 1968 
22d. PHYSICIAN'S ] 22e, ADDRESS 
NAME (Type) 5 


nA = nAre Are i = Na Kaine b1d 
. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (Copnty) (State) 
a chit eh 12 Ips : x Bufttelo, New York. 
REL AeA CAME? no Of is ‘25b. REGISTRAR’'S SIGNATURE 
VCLia 
omJAN 3 1969 ~C4onlbes Qoeos 


MARYLAND STATE DEPARTMENT OF HEALTH 
4Q a@ _ Eat OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per athe ine oat (0), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
— «IMMEDIATE CAUSE (a) Asphyxiation 

DG x DUE TO, OR AS A CONSEQUENCE OF Hanging 

Canditians, if any, which gave 

rise ta immediate cause (a), (b} 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last te eat 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& 


af 96 
FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH isi 
HEALT Ls DECEASED-NAME First Middle Lost 20. DATE KNOWN ["] Month Day Year 2b. HOUR 
‘ (Type ar Print) OF  ESTI- 
qe ror . Francis Joseph Sazama. DEATH MATED kX] 12-12-68 19 14O00am 
see * S. DATE OF BIRTH 6. AGE Jos eR eS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Sec _ 4 h Oy Year 
oe Male White |11~30-1896 BR Sivas EO Nagel Mex: "3 68°" 11}30am 
a To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIK"JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
- count 
e& 25 ” Masse USA wiDoweD oworo(] | Prince George's Md, 
£52 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
as f give street addre; durii st of ing Jif iftetired.) | INDUSTRY 
352 2 /¢ eg wera yaalaneeseesetsee!) [MR YS Covey 
26 = 13e. Tsvat RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN 13¢. INSIDE civy LIMITS? | 13e, STREET AND NUMBER 
"Sts id b. INTY. 
SP o NE / 6| "tind PAIN. George's Hillcrest Hebe WO | 2503 Raston Street 
a € = { 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ze . 
pe Frank P, Sazama Josephine Novey 
pea “rage EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT TAODRESS Marlboro 
‘ fe: r unknawn) WW dates of io ae - s 
= piss) | are Patricia S, Smith 9700 Dale Brive, U 
= 
3 
5 
: 
3 
© 
3 
2 
3 
o 
5 
3 
3 


Page 3 shauld be used as a burial-transit permit. File pages \and2 with the State Departmenfia 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs affe 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's P 


z 
5 = [7190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 one: WAS PERFORMED? YS NO Bg 
= - 
i & te ed CAUSE WAS TESTE OF aU Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
a , = | PRIMARY] OR CONTRIBUTING 
5 3 5 [Cause oF Dear 2:00am. 12-12~ 19 68 | Hung self in basement of home 
= = = [21d. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, form, street, 214, LOCATION Street ar R.F.D. Na. City or Town County State 
= = waite Oo, WHILE factary, affice building, etc.) 
= Es swan L] wor BIBasement of home same as #1 
oy se 22a. | certify that ! tack charge gf the remains described abave, heldan Autapsy{_], _Inspectian [33, Inquiry [_], and in my apinian 
= ‘ es a E 
y BS death resulted fram: _ NaturaYfouses lA Accideny{_|, Suicide Es Hamicide Oo, Undetermined manner oO 

eo |= 

5s CHIEF MEDICAL EXAMINER [[] 
25 0 
4 es CA p dA ‘a AZ ap, ASSISTANT MEDICAL EXAMINER [_] 220. DATE SIGNED 
= Shag) cue : ; DEPUTY MEDICAL EXAMINER [3 1216 owe 
is 25 |__ [SANE (Wve) _Jghn/Kehoe MD Riverdale, Md ADORESS{ Street, city, town, ar county) = 
rS) “oo Ba. Ey 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) County} _(Stote) 
speci 3 
Bueva 12=16-68 Arlington National Cemete Arlington, Virginia 
24. FUNERAL DIRECTOR Obert Ee Wilhelm FunePasHane 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


wuss | 4308 Suitland Road, Suitland, Maryland one DEC 2 4 1968 $CLonhe, 


1 KYLAND STATE DEPARTMENT OF HEALTH 
¢ Sf5~ com pnw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18197 
OR STATE URROD MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DAE KNOWN] Month Day Yeo ' 
2 35 “bg |9298 


ype or Pri i 
= oe (Type or Print Ruth G Schmidt beara Marea CJ 


S . 

a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE to yor See TU J iF UNDER 24 HRS._V'9¢. DATE PRONOUNCED DEAD 598 
sf ist_bi fH! OAYS Month Da 

ss Ay F 17 May 1919 | 49's eed aR 

-e 

5 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SNEVER MARRIED 9. COUNTY OF DEATH 


country) US wioowegg] owvortD CO | ~=Prince George Md 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 720. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


‘ i ; of working life, J) | INDUSTRY 
Riverdale give street address) Leland Memorial b#P eee bey pon sifenred) US) 
T3a. USUAL RESIDENCE {Where deceased lived, if institution: Residence betorehigs. CTV ORSIOWN. 5 i3e. STREET AND NUMBER 
admission) STATE iq Cs COUN Dnince Georles’ vis (eho | 2707 Webster St. 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


~ 


in Item 18. Give Poges 1, 2, and 3 to 
stot 
~ 
h 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


ber UD $ son Racne Downes g g0n 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT eee ok 
(Yes, no, ar unknawn) {If yes give war or dates of service) 


Compton Ave 
k 260 i rrison Laure’ 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) scmonmare RA 
PART |. DEATH WAS CAUSED BY: 
oh IMMEDIATE CAUSE (a) 
Fl ot 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediate cause (a), 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


last. 

— (3) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
LP a) 


-tronsit permit. File poges |and2 wit 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED’ Yes[_} NO 


= 
> 
BS 
o 
3 
> 
rS 
4 
3S 
o 
73 
S 
= 
o 
2 
5 
° 
= 
= 
a. 
A 
= 
2 
=i 
2 
5 
~S 
x 
o 
@ 
5 
= 
> 
o 
a 
a 
2 
° 
2 
= 
3 
= 
= 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [~] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED | 2le, PLACE OF INJURY {At home, farm, street, Tif LOCATION Street or RFD. No. City ar Tawn County ta 
Mito beh ail foctary, affice building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remains described obove, heldon Autopsy[—], Inspection fe, Inquiry [Je and in my opinion 
deoth resulted from:, Not; ouses Ixy, Acide’ oO, Suicide [[], Homicide [J], Undetermined monner (_] 
Ve CHIEF MEDICAL EXAMINER — [] 
BOT ARE ba] Lpoct up, ASSISTANT meDicat Examiner [1] 2b, DATE SIGNED 


EXAMINER'S . a DEPUTY MEDICAL EXAMINER [3 12-25-68 
NAME (Type) John Kehoe, M.D., Riverdale ADDRESS(Street, city, town, or county) 


BURIAL, CREMATIOR, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify 
B 5 


Page 3 should be used os a burial 
MEDICAL CERTIFICATION 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


necessory, please execute the certificote, writing the word “pending 


TO oeru vB icat EXAMINER: 


a et £ AKe de DO ve Ken De 
24, FUNERAL DIRECTOR . ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


NEALE Ia) Jf ZS Mewnrh. A Lp oaQE C 3 1 1968 ms M é 


{} 


24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires thot the death certificote be executy 


Page 4 may be retained by the hospitol or attending phy: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] = he E> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 
sachs CERTIFICATE OF DEATH 18198 
mcs T. DECEASED-NAME Middle Last 2a. DATE OF DEATH 2. HOUR 
/R een H. Scott pecs” 3° 1968" 9: 15P 
if ind 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeas [_#F UNDER YEAR [IF UNDER 24 HRS. 
28 Female Negro 2/22/1902 Igsbin jay) a Pea HOURS | man, 
a~ 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED] | % COUNTY OF DEATH 
ral taunt 
$3 Wirginia U.S.A. wiboweD [Divorced [ Prince Georges Md. 
2e 10. CITY OR TOWN OF DEATH 11. NAME pcerdon INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a 2 give street address; during mast af warking life, even if retired.) INDUSTRY 
EZ O5\Glenn Dale lenn Dale Hospital unknown - retired nknown 
Lo 5 13a. USUAL RESIDENCE (Where deceased lied, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 13e, STREET AND NUMBER 
eo Sy prison) STATE ash. ,D.C. | ‘Sil NOL] | 717 50th st., N. E. 
ES #7... See ee eee 
E 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS unknown Cole Mary -- Elliott 
8 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Vesna: arunknawn) | (lfyes Sp esan of service) 578-1 06 Decedent 
18. CAUSE OF DEATH see any ne cause per ae 4 9) (b), <i Cy = : Erased ALN 
f j mn. 
WA MEDIATE CAUSE (o} Bilatera ronchopneumonia 2 weeks 


F k DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Multiple cerebrovascular accidents years 


fise 1a immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


es XK @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
Diabetes mellitus; generalized arteriosclerosis; above-knee amputation, left 


z 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 

= vs KK No CAUSES OF DEAT, s 

& 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

& | Cor conreisutinc 7] cAusE OF DEATH HOUR A.M. Manth Day Year 

5 [lf either, natify medical examiner} PM. 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, acqOn 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While t— Nat while OFFICE BUILDING, ETC. 


fat wark —_at wark. 


220. | certify that2% (this hospital) ayences the deceased fram lO/2/ 1968, to_V2Z2/3/ _, 19_68 _, thot te (we) last 
saw the deceased alive on. 19_68., and that insur} (aur) opinion deoth occurred an the date ond hour ond from the 
causes stated above, &% (we) (did) @dadmmatXview the bady ofter death. 


7b. SIGNATURE aes “a aE: 2c. DATE, SIGNED 
Ut Ve, DEGREE PHYS C1 diicroe Hl pis OO] 12/3/1968 


PRU NCIINS 2e. ADDRESGLenn Dale Hospital 
AME (Type) Moe Weiss, M. D. Glenn Dale, Maryland 


[23 BORAT, CREMATION, | 236. DATE 3c. NAN Of/CEMETERY OR CREMATORY 7d. LDCATION (City. ar Tawn) County) (State) 
REMOVAL (Specify) ps ~9-6 ie LILEIPT OFF GZ Appr take LAGU 
74, FYNERAL DIRECTOR » ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISJRAR'S SIGNATURE 


RRR AS Wagatu gat 5-6 625 Depue bs VE | nBEC 10 1968, fOLontay vue 


pe executed within 24 A after 


and completely filled in by the funero 
e“remove carbon popers. Poges 1 and 2 
, ond in ony event, within 72 hours after deoth. 


that the death certify 


quire 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ® PHYSICIAN: The low re 


= 


— 


Pp 
en ‘ple 


transit permit. fh 


igned by the attendin 


je 3 should be detached for use os the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
42 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ree 


: CERTIFICATE OF DEATH 18199 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
‘Type or print] Mont 
(Type or print Mae Ae Sears Dedémber , 1988 5:20am 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
t birthday) ‘MONTHS | OATS MIN, 
Female White 8/16/96 3 RS. [sale sie st 
70. aR (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
country) ee 
Wash. D. C. U. S. Aw wibOWeD [X _DIVORCED Prince George's Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 


j : ; i ag OF BUSINESS OR 
i I ' during mast af working life, even if retired. ISTRY 
Cheverly PLHeE"Gkorge's Gen. Hosp. aes ! 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


admission) ST. 13b. CO! r 
) Sif ryland | ‘Plince Georgd's Cheverly| “U " 

14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

Michael Hagan Katherine Flaherty 
T60. WAS DECEASED EVER WN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, no, azunknown) _ | ‘tyes give woror dees of servic . h . 
reason) unimown Marguerite Bodine 3557-55th Ave. 
18, CAUSE OF DEATH (Enter only ane couse per lingfor (al (b) ond (c).) 6) asain cab ae sae 
PART |. DEATH WAS CAUSED BY: J Wd ¢ lo 
IMMEDIATE CAUSE (a) tp 
DUE TO, OR AS 

Conditions, if ofy, which gove b 

tise to immediote couse (a), (b}, 

stoting the underlying couse, DUE TO, OR ASA CONSEQUENCE OF 

Eee a oat @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
=| 4*00X 
= [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= Ys]  NOoRX 
Fs 
& [2To. ACCIDENT WAS UNDERTVING [2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& | Cor conteisutinc [) cAusE oF DEATH HOUR AM. Month Day Year 
a {If either, notify medical examiner) i 
= [/21d, INIURY OCCURRED —[2le. PLACE OF INJURY (1 ROME FR STREET FACTORY.) 21F. LOCATION Steet or RFD. We. City or Town County Stote 

While 5 Not wi OFFICE BUILDING, ETC, 

jat work at wark 

220. | certify thot (& (this hospito}, gitendeg the deceased &yr wees , 1908 ta December 719 68 _, that #) (we) lost 

saw the deceased alive on_—©C+ 4» 19 ©8 and that in (#99 (our) opinian death occurred on the date ond haur ond from the 


causes stated abave, ee gt) view the badly after death. 


2c. DATE STGYED 
V4 oly % ° Cie ATTENDING MED. STAFF : 
Lita KT Rede han HA Fo) oavs DIRECTOR PHYS. 1 


should be filed with the State Dept. of Health prior to burial, cremotion, or remova 


se 22d. PHYMCIAN'S Me. ADDRESS 

= NAME (Tye) William D. Rosson, M.D. Prince George's General Hospital 

4 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
5 REMOVAL (Speci s 

3 At AL ecify) 12-9-68 O14 eneters Prete con D.C 
veatscay | 2 FUNERAL DIRECTOR + . oe x 280. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
omtavGle | Wilhelm Funeral Home 4308 Suitland Rd. S. Ee |p C12 1968 arts, | 

- J y, tl, 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
44 OQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Lost. ‘2a. DATE OF DEATH 


eo, BE. Sedwier | Dec “ac” Nei 


ioc ae | RACE ; S. DATE Of BIRTH 6, AGE {in Be 
2emale fa asian \\ iL \¥7O “ye RS. 


To. BIRTHPJACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUMIY OF DEATH 
dete ees ; ie Be MARRIED [] NEVER MARRIED[_] ' 
U ; WIDOWED [E~ DIVORCED 7} 


mance Georges Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (I nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


ey street address) 0 during mpsyot working life, even if retired.) INDUSTRY, 
‘ P 


orestyi\\e e a enato .4 \ a Att 


x 42 << ene 
Ihe USUAL RSE (Where deceased lived, if institutian: ee befare 3c CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Jadmissia |ATE 13b. COUNTY 

a ne LA Hadre@ | a0 


14, FATHER'S NAME First Net) a lost 1S. MOTHER'S MAIDEN NAME First Middle 


Aids (1g da ; L $ttVeca, 2G ie? 
Téa, WAS DECEASED EVER INAS. ARMED FORCES? pb. SOCIAL SECURIT k 17. INFORMANT Vd Address 
Yes, na, ar unknown) ‘yes give war or dates of service) aI heck 1 pet belo Aireg 
2) z s! Cll L7G 


LL 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) may BETWEEN onSET AND DEA 


PART |. DEATH WAS CAUSED BY: © 
ae IMMEDIATE CAUSE (0) A 
470 X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b 
sise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se on td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


"4 x 


19a, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 19 

id. INJURY OCCURRED | 2le. PLACE OF INJURY (o; HOME, FARM, STREET, aD 21f. LOCATION Street ar R.F.D, Na. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 

fat work —_at wark 


22a. | certify thot (I) Pe ere are the deceased fram [-6- ,1942, tala, 20 9G ¥¢ , that (1) ve) last 
saw the deceased alive onto = < | , and that in (my) (ew#} apinian death accurred an the date and haur and from the 
causes stated abave, (|) {acs}. (cit} (did nat) view the bady after death. 


22b, SIGNATURE %y JF ) 2c. DATE, SIGNED 


EF / SRA Y 
Yd hea <r i, a" lew OM Gl iafas/er 


Then pleose remove corboq pSper' 


f Health prior to buriol, cremation, or removol, and in ony event, wi 


N.C. V\“2. 


The low requires thot the deoth certificate be executed within 24 a after deoth. 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. 


should be filed with the Stote Dept. o 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
Bulge ret 12-24-68 Evergreen Cemeter: Fayetteville, Arkansas 
24. FUNERAL DIRECTOR A g 28a., E Y REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
sittite [thet sy iclbole 4 3p 7 DEC's T1968 PbLconds 
Bae pte BOLE cata SP 


Page 4 moy be retoined by the hospital or ottending physicion. 


director, pa 
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TO HOSPITAL OR @ .. PHYSICIAN 


. MARYLAND STATE DEPARTMENT OF HEALTH 
/ Ttem#5&6, Filmc)obivision Wit RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vmp 


Item#6Film#G408 12/31 CERTIFICATE OF DEATH 18201 
To, DATE OF DEATH 


|. DECEASED-NAME First “GQ Madde 
18 eat! De Monte 
Cc. 


2. HOUR 
2:05PM 


Lost 


rn Mee Joseph ; Sharps 


LBL 


2 rs 3. SEX 4, RACE $. DATE OF BIRTH 6, AGE (In yeos TF UNDER 24 HRS. 
= ‘eat last birt} DAYS 
s 285 | wale Negro 9-10-AYYP 1001, mle Le doe 
) 3 a 3 Ta. eet (State or foreign r CITIZEN OF WHAT COUNTRY? Loe [Never MARRIED] | COUNTY OF DEATH 

cd A 
= zak Ann Aruhde U.S.A. wiooWEXgX VOR] | Prince George:s “dt 
© = 8S ___, ]10. cry on TOWN OF DEAT 11. NAME OF ‘HosPTAL ORINSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Tes 1 i tof warking life, even if retired.) | INDUSTRY 
€ = : Cheverly PETA! Boo. Gen'1 Hospital during mast of warking life, even if retired.) 

S5t , 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Y3d. INSIDE CITY LIMITS? 1.13e. STREET AND NUMBER 

© @ /(> [odgission) STATE 3b, COUNTY 
; FH ag & Maryiand Prince George's Upper Marlbok SU "°U | chew Road, Box 315 

ga aes 14, ‘saa ie First Middle Lost 1S. MOTHER'S RIDIN ce ay crane Middle Last 

5 Paul Sharps ec 
=a o 

es 
2 sss Téa. ‘CEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. __]17. INFORMANT 
£ gas "esq ion thew ark) 579-114-0315 Isaiah Sharps Box “'T5 Upper Marlb- 
5 a8 3 ee IRTRATE INTERV 
az oS € 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢).) BETWEEN ONSET AND DEATH. 
£ He, 2 * 
gs 225 FART OATH ae Te Cast (o)_Hepatoma with invasion and blockage of inferior 
Spas / DUE TO, OR AS A CONSEQUENCE OF Vena Cava and portal vein, 
sas Conditions, if ony, which gove 
3 See £. rise to immediote cause (a), (b), 
Zee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 Bss il @ 
Seo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
2 
= 
3 
@ 
= 


Jat work —_at work 
22a. 1 certify that (Ax{this haspital) attended the deceased fram_Dec,—6, _, 168, ta_Dec, 18, 1968, that {3(we) last 
saw the deceased alive an. 1968, and that in Gy) (aur) apinian death accurred an the date and haur and fram the 


w 
5 a 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 } 
3 /J= YES eee No CAUSES OF DEATH? 
& 
is 3 S [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
m3 & | Cor contrieutinc (7) cause oF peate HOUR A.M. Manth Day Yeor 
P= & lif either, Notify medical examiner} P.M. 19 
s =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (0: HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
2 i Not while OFFICE BUILDING, ETC. 
es 
s 
= 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


causes stated abave, #) wells) <HIH view the bady after death. 
(a 2b. SIGNATURE” = A 2c. DATE SIGNED 
5 28 pe aaa oecree fe §® C1 Dietcror CO pis si0| “bec, 18, 1968 
as 22d. PHYSICIAN'S es Ze. ADDRESS 
zs ee UNE) geen’ 2 Co. Ravens MaRD: Prince Geo, Gen'] Hospital ,Chevelry, Md. 
5% 30/8 pe ea a A CREMATORY By fs ih ae al / (Stote) 
°* ipecify) ee ed 9 x nim a of 2 n 

ERAL h 


Sa. SEE FOR SoG? pans Ee? = 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 


rr IMMEDIATE CAUSE (0) Sub=arachnoid and intra-ventricular hemorrhage. 
/ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 


rise to immediote cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


est @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
¢ 


] 4Q 200) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$RQPoOY CERTIFICATE OF DEATH 18202 
* Ne 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH : 2b. HOUR 
ee ae ce ‘ 
3 $28 Paper en) Baby Boy Shaw Dec. = 24, *¥ 196 er :20Py 
< 
=f 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNOER | YEAR [| IF UNOER 26 HRS. 
S| last birthday) AR 
a. 2 Male Negro Dec. 24, 1968 at RS 15 
5 : 3 Te a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED | 9% COUNTY OF DEATH 
& Maryland U.S.A WIDOWED divorce] [Prince George's Md. 
& 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
L= d ive street address) 5 during mast af working life, even if retired.) INDUSTRY 
a 37% Cheverly rince Geo.Gen'l Hospital 
ae 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INsioe CITY Limits? = 113e. STREET AND NUMBER 
BS / (}odmission) STATE 13b. COUNTY vis] not) 
ESS a at si 
sso / Man nd eorge Ss Sea 
SES — [A FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eee 
co's ames B naw Be Ann Morgan 
ges T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Sa Yes, no, arunknawn) — | (If yes give war or dates of service) 
S 
<& 
5 SS 
= = 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Lehaponlllli gil 
6 
c 
Ss 
°° 
e 
= 


abit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ysry NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF iNJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(TVOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Doy Year 
P.M. 


The low requires that the death certificote be executed wit 


MEDICAL CERTIFICATION 


[If either, natify medical examiner) 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY a HOME, FARM, STREET, el 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Nat whil OFFICE BUILOING, ETC. 


fat work —_at wark 
22a. 1 certify that (I) (Sax dospikat attended the deceased fram__Dec24, _, 1988 _, to__Dec. 24,1968 _, that (I) (gps) last 


saw the deceased alive an * 19.68, and that in (my)stogx) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wat (ae ica View the bady after death. 


je 3 should be detached for use os the burial-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buriol, 


2b. SIGNATURE § Pars = aie 2c. DATE SIGNED 
gee” Pee -2> + DEGREE pus. piecror C] prs OO} pec « 26, 1968 
oS 224. PHYSICIAN'S De. ADDRESS 
| NAME (Type) emando heve a M D 08 Dodee Park Rd andover, Md.20785 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending ph 


director, pa 


TO HOSPITAL OR 5 ENDING PHYSICIAN 


BURIAL, CREMATJO 2b. DATE () Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
Beye 4/2/68_ i incolf) Memorial Cemete Maryland 


veal NERAE DIRECTOR] Ancd 4 ACL Tie in, | 250. AN’ Borne ‘2Sb. REGISTRAR’S SIGNATURE 
30M REV. 1/68 J) LW Af a 19 bo he a y 
> LH Atri E4/ -]} {> ” hP 


2 tt ’ 


5-24 


death. 
péral 
ond 2 


within 24 hour: 
within 72 hours ofter death. 


ase remove corbon papers. Pages 


icion ond cofmptetely filled in by Xi 


permit. Then please 
, cremation, or removal, andin any event, 


After this certificate hos been signed by the ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be e: 


should be fied with the Stote Dept. of Health prior to burial 


Page 4 may be retained by the hospital or ottending physicion. 
director, page 3 should be detached for use os the buriol-tronsit 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68. 


MARYLAND STATE DEPARTMENT OF HEALTH 
AQIOL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18203 


1. DECEASED-NAME First Middle lost 


(Type or print) jeg 4 Elizabe tl SH /, 
3. SE 4, RACE S. DATE OF BIRTH 
—ignele, | tht 


6. AGE = 201s TF UNDER VYEAR | IF UNDER 24 HRS. 


yy bythday) DAYS 
YRS. 


Ja BRIPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. nS NEVER MARRIED] | % © OF DEAT es 
Birginia Ue Se Ac wivowéd [} __pivorce [] A 200 & &o!S Md, 
10. CITY OR TOWN OF DEATH TT. NAME B§ BOSBIWALOR INSTIIUTION ([Feppbin bospitnl Flo. USUAL EECP (Kind of work done [12b, KIND OF BUSINESS OR 
a L jose Sone RE Bd ae eA cing mast of working fp, even if retired) HOUR, 
Ed ER. fy ce FSS tmplyd Waitress estaurant 


130. USUAL RESIDENCE (Where decedSed lived, if institution: Residence before |13cCI[Y OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

dmission) STATE 13b. COUNTY Ld Bok oO} 0 we Béxoye CKES CENT 

TA, FATHER'S NAME Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
William Frederick Lichliter Esta -- Barr 

Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ie 


‘yoo [oe 226-12-002% Arlen S. Shiflett- SarfGbs 1 3-61 3¢ 


18. CAUSE OF DEATH (Enter only one couse per line for (o) Laka util 


PART |. DEATH WAS CAUSED BY  Spietind)(<)) ket BETWEEN ONSET ANO DEAT 
“==> IMMEDIATE CAUSE (0) Lin a ed 


f 


TvHH# OU DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove : 5 Ly y S 
tise to immediote couse (0), (b) - sa a 
is DUE TO, OR AS A CONSEQUENCE OF / = 


stoting the underlying couse 


lost. () Sf 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z 33 Bs 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NOR 
& P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3S ([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M, 19 
=f 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (Not while OFFICE BUILDING, ET. 
lot work —_ ot work = 


22a. | certify that (|) (this hospital) ottended osed froma Sh 2 Ya@> , tat 25, 196 PRU last 
saw the deceoSéd alive an Go ond hat in (my) (our) apinion ‘deoth occurred on the date and haurand fram the 
causes stated abave, (|) (we) (did) (diem) view the bady after death. 


ATTENDING MED. STAFF Cael view 
J £10 LV. LSS. DEGREE PHYS. & DIRECTOR pays, CI 22 Y 7b 


726. PHYSICIAN'S Qe. ADDRESS 
NAME (Type) 


4108 Pra pper Marlb o, Md.20870 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ony (Stote) , 

Bu Bye sres) 12/29/68 Detrick Cemetery even Fountains, Virginia 
24. FUNERAL DIRECTOR upper Marlboro 2Sa. REC'D BY REGISTRAR 4 ‘2Sb. REGISTRAR’S SIGNATURE 
Ritchie Bros,Fun'l Home-yaryland: oWAN 9 1969 / Ceuta Neds 


Poge 4 moy be retained by the hospitol or attending physician. 
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n72 hours after death. 


opers. 


- 


TO FUNERAL DIRECTOR: 


Then pleose remove cazb 


, cremotion, or removal, ond in any event, 


After this certificate has been signed by the attending physicion and complete 


e 3 should be detoched for use os the burial-transit permit. 


hould be fied with the State Dept. of Heolth priar to burial 


director, pa 


eo" MARYLAND STATE DEPARTMENT OF HEALTH 
4Q 8 cacy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 
CERTIFICATE OF DEATH 18204 


1. tenner First Middle Lost 2a. DATE OF DEATH 2b. NOUR, 
lype or print) Mony Yeo, 
Thomas E. Shipley 1% 3 "Ss |1:204 


3 SX 4, RACE 5. DATE OF BIRTH ©. AGE (In yeors  [_(UNDER I YEAR [iF UwDeR 26 Hes. 
Male Negro 11/3/09 iggprha) fll can or 
| 8 
1a. pre (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SE NEVER MARRIED[] | 9 COUNTY OF DEATH 
country) 
eed A WIDOWED [-} DIVORCED [} Prince George Md. 


Ma 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


» give street oddress) during mast of working life, even if retired.) INDUSTRY 
Glenn Dale, Md. @lenn Dale Hosp. Ynemploye eee y 


eatat RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
J 7 Jedmission) STATE Ib. COUNTY Jash ; YES bg nol] 412 Eye Street, N.W. 


V4 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Walter Benning Nellie Shipley 


Te, WAS DECEASED EVER US. ARMED FORCES? IGE. SOCAL SECURITY NO. 1. THFORMANT ‘Address 
'es, Na, ar uNKnawn, If yes give war or: af service) 
nknawn : 577=16-4844 Casualty Hospital Records 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND_DEATH 
PART I. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (0) 

3 y, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Massive aspiration of stomach contents sadden 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs. 3 OX (cerebrovascular accident (infarction right pons) | years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Pulmonary emphysema; generalized arteriosclerosis. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES fx] No CAUSES OF DEATH? yes 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natity medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, LeUR) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [al Not while 7) OFFICE BUILDING, ETC. 


jot work —_ot work 

22a. | certify that 69 (this haspital} attended the deceased fram , 1967, to12J24 _, 1968__, that & (we) last 
saw the deceased alive enh ys) an es and that in (ay) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (1) (we) (did) (did ggt) view the bady after death. 

‘22b. SIGNATURE 22c. DATE SIGNED 


p ATTENDING MED. STARE 
YA DEGREE PHYS. DIRECTOR PHYS. 12/24/68 


Td. PHYSICIAN'S Ze. ADDRESS 
AEE Shy) Moe Weiss, M.D, lenn Dale Hosp., Glenn Dale, Md. 
BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Speci i : 
Brod (Spec) 2- A-ha Of SHERIAE Ad # 


25. REGISTRAR'S SIGNAT i, 
oeQEC-3 0 1968 foMordag Necet 


MEDICAL CERTIFICATION 


1 har O38 MARYLAND STATE DEPARTMENT OF HEALTH 
i s+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18205 


VEVY. 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


ves] NOR 


MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY [_]OR CONTRIBUTING [} HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


HEALTH DEPT. |": Pee a First Middle lost 20. DATE KNOWN Won” Dey Year Tb, we 
'ype or Print} i . OF  ESti- q =: 
£25 Joseph Walter Sidler DEATR MATED [_] 12-14 19 6 a eh 
Ss said < 3. SEX RACE S. DATE OF BIRTH 6. AGE (in re FUNDER | YEAR IF UNDER 24 HRS__V'2c. DATE PRONOUNCED DEAD 4 £48 
. dass ‘MONTHS: GAYS: 4 
+f x fw Phe, wl SP [mn 6s [00 
aes To, BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? . MARRIED [*FNEVER MARRIED [] | 9. COUNTY OF DEATH 
& 3 © USA WIDOWED [J DIVORCED [] Prince George nal 
= ee 2. 10. CITY OR TOWN OF DEATR 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a: C ive street odd 0 i i 
Se tf 4 3 Accokeek eee RAY RSHERPONA BET RBBearch La 
3 oO ind ? 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence betorel 13. CITY OR TOWN 13d, INSIOE CITY LUAITS? | 13@. STREET AND NUMBER 
Sse NE /O| csmision) se Md, |" OlNNPrince George Accokeek | ws [100 Rt. 2, Box 387 
ties a7? 
z € = / 14. FATHER'S NAME _ First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 o F, 
Se 2 George Washington Sidler Sarah Josephine Johnson 
pos & Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT anDRAC COokeeK, Md. 
ze a (Yes, no, or unknown} e ? 
3 v5, OU e Sidler,Rt,2,Box 38 
3 = a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) E By wal nie) 
2.8 = PART |. DEATH WAS CAUSED BY: Heart failure foe Meo 
32 E i IMMEDIATE CAUSE (0) Minutes 
32 os 41399 DUE TO, OR AS A CONSEQUENCE OF 
ae 2 per Resid i Arteriosclerotic heart disease over 5 yrs. 
Ze a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a= 2 ost. 
Gow ‘S a (9, 
2= ° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o} 
= CONTRIBUTING 10 DEATH 
Ze $ 
3 
g 
s 
& 
z 
5 
3 
s 
- 
® 
% 
i=] 
2 


220. | certify that | tack charge gf the remains described abave, heldan Autapsy[_], —_Inspectian [5g, Inquiry [3 and in my apinian 
death resulted fram: NaturgY’sauses [¢-Accigént [_], Suicide [[], Homicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE / a, / mp, ASSISTANT meDicat Examiner [] 22, DATE SIGNED 
EXAMINER'S Visi Kehoek MB., Riverdale DEPUTY MEDICAL EXAMINER [5 12-168 


7 NAME (Type) ADDRESS(Street, city, town, or county) 
Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) (Store) 
ec L 3 a 
Burial. §,1968 St.Mary's Piscataway,Primca George, 
24. FUNERAL DIRECTOR ap M 250. REC'D BY REGISTRAR REGISTRARS SIG 
ve isnt Arehart ‘Funeral Home Inc,,La Plata,Mg. | QDEC18 196 fClhe 
a REV. 1 ot 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, wri 


TO oerur ica EXAMINER: This certi 
the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
He on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost, 2o. DATE KNOWN ‘2b. HOUR 
HEALTH DEPT. (Type or Print) Sie at oF st 
vee ayer merick DEATH MATED : 202M 
Bek 3, SEX “RACE ‘|S. DATE OF BIRTH E ACE spon [Winer Ta] TORTIE V7 DATE PRONGUNCED DEAD 2d. HOUR 
> Fe! lost birthday) MONTHS DAYS: HOURS Month Do 
& e Whi y 1886 3D _ YRS. 9 Od. Dnt 
= Toc BIRTHPLACE (rare or foreign [7b, CTZEN OF WAAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ Pm: onl aryl and Ul Ss ae winOwED §K] DIVORCED pad noe Georeetl Md, 
ces 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wor! Kdone [12b. KIND OF BUSINESS OR 
GES ) give street oddress during most of working life, eve! us serie) }INDUSTRY Broom 
5 : ist 
si. vA heve Prince George Hospita oreman Pp 
BS € e st 13d. INSIDE CITY LIMITS? 13e. STREET AND. nn 
eS. S 
oe > 3) oh ary g ves (] NOX) Bax “4 hel eeiteang Md. 
= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
! Nickolaus Sievert Gertrude Dorothea Roebe 
ee EVER IN U.S. ARMED FORCES? $b. SOCIAL SECURITY NO. 17. INFORMANT ADDRES 626 Lacy Ave os 
/es, no, or unknown! (it yes ge dotes of service) ‘ 
No --.... {21 3-01-8062 August F. Sievert, JreSuitland ° 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}) ens en sete 
PART DEATH WAS CAUSED BY ‘ 
IMMEDIATE CAUSE (a) _Laceration of bra: 


8/47 DUE TO, OR AS A CONSEQUENCE OF Trauma - struck by car 
Condition’, if of), which gove 


tise 1o immediote couse (0), by) 
stoting the underlying couse DUE TO,-OR AS A CONSEQUENCE OF 


lost. 
rusk, 6) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


S/I2 


icote should be executed within 24 hours after death 


g the word “pending” in pencil y 


the funeral director. Page 4 should be forworded to the Chief Medico! Exomingr's 


: = 
5 © [10. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 
s = WAS PERFORMED? YS] NODE 
= © [Zo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= J PRIMARY PR] OR CONTRIBUTING (_] HOUR A.M. 

& | _CAUSE OF DEATH 2 tam — 2 1268 P strian muck b 

= 


21d. INJURY OCCURRED. ze PLACE a Tae (at nay form, ae 2If. LOCATION Street or R.F.D.No. - City Ta County i Stote 
WHILE WOT WHILE foctory, office building, etc. : E 
atwort LJ arwor xl] RE, 301, near Surratts Rd,, Brandywine, Prince George Co., Md, 


Poge 3 should be used as o buriol-tronsit permit. File paged | and2 with the Stote Department of 
Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter 


necessory, please execute the certificate, wri 


4 “ 

s 3 

Zo5e 

Bess 

<= ° 

~< >, 

2 se 22a. | certify that | taak charge af the remains described abaye,heldan Autapsy[_], _—Inspectian [, Inquiry (_], and in my apinian 

~ By death resulted fram: Natural cayses (_], Accident EKY/ Suicide [1], Hamicide [-], Undetermined manner (_] 

4 
& 32 A 77 CHIEF MEDICAL EXAMINER oO 

= oz SIGNATURE AE Vt SLY Onn, sistant meoicat examiner 22b. DATE SIGNED 

> 2s EXAMINER'S Z DEPUTY MEDICAL EXAMINER 12-22-68 

PA 2s NAME (Tyee) John Kehoe MD Riverdale, Ma, ADDRESS(Street, city, town, or county) 

2 “oO Bo. ES aul 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 

pec . 

Burial A 12/24/68 _|Resurrection Cemetery] Clinton  Pr.Geo Md. 
24. FUNERAL DIRECTOR * ADDRESS 250. RECD BY REGISTRAR ‘5b. REGISTRARS SIGNATURE 


Ritchie Brose Upper Marlboro, Md. 


TO HOSPITAL OR ®.... PHYSICIAN. 


cuted within 24 >. deoth. 


: The low requires thot the death cer’ 


Poge 4 may be retoined by the hospital or ottending physician. 


eo 


in ond’ completely filled in b 
leose remove carbon popers. 


ral 
nd 2 


, and in ony event, within 72 hours 


by 
then 


, cremation, or removol, 


After this certificote hos been signed by the attendin: 


fe 3 should be detoched for use as the buriol-tronsit permit. 


should be fled with the Stote Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR 
director, po 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQUOS : 
£9 TOS CERTIFICATE OF DEATH 18207 


|. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 


(Type ar print) 13 Vy, fe, A, 14. S TH D E& : B } 2 ia zi 


3. SEX 4, RACE 4) S. DATE OF BIRTH are ih ap IFUNDER | YEAR {IF UNOER 24 HRS. 
4 / / a last bisthde a 0 cm 
ae Y-Al YL; Pel 


To: GIRTPLACE (Sate a Foreign [7 CMIZEW OF WHAT COUNTY? 8. MARRIED [5] NEVER MARRIED] | COUNTY OF DEAT 
“morth Caroli USA WIDOWED [| __DIVORCED Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 

3 give street address) . 7, during mast of.warking life, exen if retired. INDUSTRY 

Clinton OEE Vip ts Gard ods amet eh Pe 4 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 113c. CITY OR TOWN 13d. INSIOE CITY UMITS? —|13¢. STREET AND NUMBER 
ladmission} STATE a 13b. puny Gan Pacuthers YES] No [A] 5101 St. Barnabas Rd, 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

Cam Smith unknown 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Téb. SOCIAL SECURITY NO. |17. INFORMANT aaa 
Yes, fe" unknawn) — | (if yes give war or dotes of service) 4 


Augus 


Is 
i 
12 
A 
iO 
83) 


nab, Rd 
PROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


E; £ IMMEDIATE CAUSE (a) y PL LL) 

4. 1A] DUE TO, OR AS A CONSEQUENCE OF 2 47, iy) 
Canditions, if any, which gave v) 
rise ta immediate cause (a), (b). oO oe 
stating the underlying cause; DUE TO, OR A L, 
tinier s. 4 fe P 4} 4 be SY a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TI REONETION ONY Ris ALSZ 
190. DATE QEBPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


GRUSES OF DEAT cere e, 


LEO e ves] NO ee 


INDERLYING — | 21b. TIME OF IN) ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
phe parse) | HOUR AM, y , 
(Al ex biker’ PM. 4 
Dvir) Tie, PLACE QESYURY (At HOME FARA. SRE, ACTOR) T2IF. LOCATION StreeLocRPD. No. City ar Town Caunty State 
yy 3 , ? 
ge i LEG IES 


ra = 3 > 

22a. | certify that (|) (this haspitol) attended the degeased from _& 7 fo Z Lm Wax, to_ fe Pe Oy A that (I) (awe) last 
saw the deceased alive an 19 Z> dsand that in (fny) (ewspapinian death atcurred an the date and haur and fram the 
causes stated abave, (|) ams) (did) (ds view the bady after death. 


=a) 5 Ze DATE S\GNED 

PC an Se 72D, ME” ot Bon OE Ol a/b /be 

‘22d. PHYSICIAN'S “Mal ‘Me. ADORE . 
wires) ARTHUR SHAVE? TO 808 /BhANA VE -~OCLINTON, we, 

BURIAL, CREMATION, ‘23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
REMOVAL pes 7. Cross Creek Cemete ayettevi i 

74, FUNERAL DIRECTOR ADDRESS 

Wilhelm Funeral Home 4308 Suitland Rd. S. 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Bi 4Q% He “CXGPIISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 9 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18208 
HEALTH DEPT. |. Déctasto-Name First Middle Lost Te: DATE KNOWN] Won Day Yeor 2 HOUR 


‘oon beam ate Gt 12-28-68 1910:35p 


Debra Jea 
3, SEX 4, RACE S, DATE OF BIRTH 76 Nee {in yoors ral RG ‘a: . 2d. HOUR 
q AS Ree 6-195! Ly _yRs 6879112359 


trent of 


& . 7o. BIRTHPLACE (Stotelar # ign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED ["]NEVER MARRIED kd heal COUNTY OF DEATH 
counti Ji 5 
” Washington USA WIDOWED owort? C1 [Prince George! ne 
74 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
; give street address dusing mast of working life, if retired.) | INDUSTRY 
ere sr leaccees Unand nest meting ts 
13d. INSIOE CTY LIMITS? | J3e. STREET AND NUMBER 
gl 904 F_ Street 


ours after = delay is 


ng Item 18. Give Pages 1, 2, and 3 to 
ffice alang with farm PM3. Page 


14, FATHER’S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Leonard L Audrey Jd Barrett 
a 
= To, WAS DECEASED EVER INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, or unknown) {if yes give war or dates of service) 


leonard L, Smith 4904 F St Capitol Hgts Md 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


go 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Broncho pneumonia 
te.” DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


es a 


.e 


-transit permit. File pages land 2 with the Sat 


a Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificate should be executed 


irectar. Page 4 shauld be forwarded ta the Chief Medical Exa 


cr 

D> 

= 

3 

= 

S 

a 

<4 

= 3 

2 a 

= o 

2 Fa < foX 

5 3 = 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

a ? 
Ss 3 a 2 WAS PERFORMED SC] OG 
] 

2 =e & [2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
=e *s ¢_| PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
S332 5 |_ cause oF Death P.M, 19 
ao ra = [21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, DIE LOCATION Street ar RFD. Na. City or Tawn County State 
Ze~ 50 WHILE NOT WHILE factary, office building, etc.) 

& 

Seod 3 at work LJ ar work 
we eo *, . f . + A oe 
z se se 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian [3q, Inquiry (_], and in my apinian 
ee 3s death resulted fram: Wy, al causes Be], Accident (], Suicide (J, Homicide (], Undetermined manner [_} 

Mad = 

& gs . Vi CHIEF MEDICAL EXAMINER (J 

=. a 
Ae aS ts E mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
= .6 .D. 
Sessa \ 7 ? DEPUTY MEDICAL EXAMINER X] 12-29-68 z 
a5 >8 A EXAMINER'S E 
B s as 2 2 NAME (Type) dbn Kehoe MD Riverdale M d ADDRESS(Street, city, town, or county) 
oft=uno 
= = 


Ey » iA sine 23. DATE 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town} (County) (State) 
phi ets 
1-1-69 Addision Chapel Cemetery Seat _P- 


ais FUNERAL DRETORE Obert E. Wilhelm Fund Poses Hane 2Sa, RECD BY REGISTRAR 
Ser _4308 Suitland Road, Suitland, Maryland oat 


= 


\Y 
\ 

\ 
— 


The law requires that the death certificate be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


< 
° 
~ 
Ss 
& 
2 
S 
S$ 
e 
& 
ow 
2 
3 
2 


P 


, cremation, or remavo 


ined by the attending physician and completely 
-transit permit. Then 


ig 


director, poge 3 should be detached for use os the burial 


After this certificate hos been si 


should be filed with the State-Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


AS 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
4Q a ap DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18209 
1 fiype ar any First Middle lost 2o. DATE OF ia ‘ 
(Type or print) y ont h, 
ebie GLENN SMITH bee 
3. SEX 4, RACE 5. DATE OF BIRTH pte i a 
lost pirthdo) 
MALE CAVEASIAN [MAY 3, 1402 ed 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (NEVER MARRIED 9. COUNTY OF DEATH 1 
country) 2 é GEORGES 
ALABAMA as WIDOWED [] __ DIVORCED inet bE 
10. CITY OR TOWN OF DEATH 11. NAME joueel os INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ive street oddress) d t king lif ft retired INDUSTRY A 
LANGLEY PARK (5993) putt py REA COPPER) BU cH ER 
ge USUAL RESIDENCE (Where deceosed lived, if iestnution Residence before 7 13¢. CITY OR TOWN 43d. INSIDE CTY uMiTs? —[13e, STREET AND NUMBER 
lodmigsign) STATE p. ( Paes a A % f, 
heVLAND [PRNeE George LANGLEY ASD 1 902 14% AVE 
14. FATHER'S NAMI “First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
OMAS WARRE S RATT tt IbX OV ANN 


MEDICAL CERTIFICATION 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT di 
ee prunknown) | (ifyes are war or dates of service) 00/0 0S 40 Jeo c ie W,-SasivT#h é ee AS r=3 /3 
WSS os oil ! 


18, CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c}) Be bela 
PART 1. DEATH WAS. CAUSED BY: iy Cis fe, SF 
I) IMMEDIATE CAUSE (0) 4 | “fe 
¢ /0 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b 
tise 1p immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 F a 
Ys No is a CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(CIDR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, mee) 21. LOCATION Street or R.F.D. No. City or Town, County Stote 
While Not while 7) DFFICE BUILDING, ETC 
Jat work —_ot work 


22a. | certify that (|) (this haspital) attended the deceased fram i241 (co AAG. "tot2/ze 7 GS Ale » that (I) (we) last 
saw the deceased alive an__=2, 19___., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE — Fs ED. one 22c. DATE SIGNED 
Oi ticdin e C DEGREE PHYS. pirecror CO pays, j2f2e/[C§ 


22d. PHYSICIAN'S 22e. ADDRESS 


trim Patek c James eM [Pa Geer a Shee, pote 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County? (Stote) 
EMOMAL (Sparif ° a 2 in = i‘ 
BURT’ = 36-/9b 31 GReeKweos CEM Mottbomery ALARAKA 


TnI, GHMBERS (0, RvERDALE, Maryi AND | OEG 3 1 1968 foLonday | 


] Item? FilmG) MARYLAND STATE DEPARTMENT OF HEALTH 
12/18/68 Pais OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STATE 62 CS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


x |. DECEASED-NAME First Middle 2a. DATE KNOWN| Month Day” “Year 2b. HOUR 
LTH DEPT. [ees of eth 4 


William DEATH MATED bo) 121-68 19106 28am 
2c. DATE PRONOUNCED DEAD 2d. HOUR 


‘i aa 


7a, BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED [5 | 9. COUNTY OF DEATH 


counts 
vat) Carelrna US WIDOWED [] _ DIVORCED [-] Prince George's Md. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
give street Seder] * during most of working life, even if retired.) | INDUSTRY 
el 


ge Eo 
13a, USUAL RESIDENCE (Where deceased lived, if pene Residence before| 134, INSIDE CITY UMTS? 1 13@. STREET AND NUMBER 
id 
: mfarViand | PPR ,| OO | 8808 Chestnut Street 


1, MGIYER’S MAIDEW? NAME of Middle 


LAL AZ tA GAL, 
LA 


m-n 
Fo 


H 


ith farm PM3. Page 


Give Pages 1, 2, and 3 ta 
fang wi 


Wine Sta e Department af 


17. INFORMANT 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), Pa an salting: Potent 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (gy Heart failure minutes 
“e/ ; DUE TO, OR AS A CONSEQUENCE of Arteriosclerotic heart disease over 3 yrs. 
Canditions, if any, which gave ) 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= (<) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
i oe 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


YES No 


This certificate shauld be executed within 24 haurs after cor Dy delay is 


Zia. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Dey, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M. iL! 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
WHE NOT WHILE factory, office building, etc.) 
at work LJ at work 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection FE], Inquiry [[]. ond in my opinion 

deoth resulted from:  Notyrpl couses [2], /Agcident (_], Suicide [1], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 

Sige bat Las A “ar. up. ASSISTANT MEDICAL Examiner [J 22b, DATE SIGNED 


EXAMINER'S 3 ; DEPUTY MEDICAL EXAMINER Bx] 2-2-68 
a ee. -(Iype} Kehoe MD Piverdale Md ADDRESS(Street, city, tawn, or county) 
236. ae ae A Bb. DA F235. NAME OF CEMETERY OR CREMATORY | ae (City,or igs fon (State) 
= REN pec ‘ 5 
Via) Yo a fhe. S a Pe rG. 
iD ERAL DIRECTDR/ WW, y 50 RECD BY REGR 2Sb. REGISTRAR’S-SIGNATURE 
aaa a . 


MEDICAL CERTIFICATION 
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To verry Bicat EXAMINER: 


(s rg) 


Item9 FilmG07 12/16/68 ic MARYLAND STATE DEPARTMENT OF HEALTH 
1 AR’ ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


182 
CERTIFICATE OF DEATH ii 
1 [sa ood First Middle Last 2a. DATE OF DEATH a 2b. HOUR, 
Type or print] ‘i P Mont Yeor- 
John Henry sht Dec. 1 5 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE nla [_iF UNDER | YEAR | IF DOR 24 HRS. 
a ee 4 a dost birthday) MONTHS YS AN 
Male White Aug.‘ 1833 e{6) Ci ld 


To. See: State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEO[] . COUNTY OF DEATH 
WIS uA « WiDoweD [KJ _ DIVORCED Prinee George's Md. 
10. CITY OR TOWN OF DEATH 1_ NAME OF HOSPITAL OR INSTITUTION (If nat in haspital — [12, USUAL OCCUPATION (Kind of work dane — ]12b. KIND OF BUSINESS OR 
| Laural, attire Raceway Ae yey e wen treed) LPERY Gov. 
Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
pail Mt Washington Gl 0 |2702 Wisconsin Ave.N.W 


ban papers. Page 


, and in any event, within 72 hours aff 


aie 
4 
3 
o 
3 
Ss 
= 
oS 
2 
> 
3 
= 
= 
a 
= 
= 
= 
od 
< 
2 
ry 


& remave car’ 


= Middle Tost 

Ss} Frederick Snight, Emma Miller 
¢ 3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT son ‘Address Ea Ch. va 

2 k i War or dates of service) } . cs 

2 i ‘ori 

= pele See Pre | Jere. or entra) (ee eee LOE NOG 42 5404 Eldridge Snight,990 N. hoe ave Tt St, 

5 Ss ETE 

oe 1B. CAUSE OF DEATH (Enter only ane cause per ln (Enter only ane cause per line for (o}, (b), and (¢ ee Paowgneeg Rugged 
q PART |. DEATH WAS CAUSED BY: } ¥ Lie : 

= } IMMEDIATE CAUSE (a) —_Mhyoceorch are WAetts 

S 4 /¢ DUE TO, OR i NCE OF 

PS Conditions, if any, which gove Covoynitn 3 Ny EO dae g . 

Fa “ise taimmediate cause (a), i ahaa GRRE q 

Ss stating the underlying cause ree EM cont , 

= nl eae e lose lad Deu, us 


PARAS OTHER SIGNIFICANT CONDITIONS apr 8 TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(, 
haga ew Rc lbyo Ln, OBC BD 


190. DATE OF Ta] aan QNDITION TOR an HON WAS ame ‘%o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 

[[JOR CONTRIBUTING ["] CAUSE OF OEATH HOUR AM. Manth Day Year 

{If either, notify medical exominer) M. 

21d, INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME FaRi SIRE FACTORY.) 214, LOCATION Street or R.ED. No. City or Town Caunty State 
While 7 Nat while OFFICE BUILOING, ETC. 

lat work — at ade 


MEDICAL CERTIFICATION 


22a, I certify that/{!) fthis hospital) atte ded the a ‘om. peare + , 19425, to LA 19. ox, that} Ywe) lost 
saw the decetSed alive an. Zs dd that ingmy} pu) orion death opinion death ocd eS the yy, aoe, fro Mee 


couses stoted obove, (I) (we) (did) (did nat) view the bods ofter deoth. 


; ey ATTENDING Me STAFF Ta a i 
ts LQOuf M Doone PHYS. bree Cl iw O| J2/sS/Eer 


d with the State Dept. af Health priar to burial, crematian, ar remaval 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physkian and completely filled in by the funeral 


“TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificg 


es 2a ot ae ese De. ee 4 
<3 N POET by ESE Now R Nice en) 0 Ma sS sv Ad wu, Low l be 
52 
Ba 1230. BURIAL, CREMATION, SRA GemaTON [AR ORE ~_AAEOP DATE Tac. NAME OPCEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (State) 
54 ‘B REMOVAL Slciy) 2/1/68 Mt.Olivet Cem, Washington, D.C 
ease Ae “i RA pai Funeral Horteorss 25a. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
30M REV. 768 ws on Pe, 2200 | on DEC 11 196) y 


in 


] POs MARYLAND STATE DEPARTMENT OF HEALTH 
4g Ss Oo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18212 
HEALTH DEPT. | '. vectasto-name First Middle last 2a. DATE KNOWN[] Month Day Year |b. HOUR 
y z. (Type or Print) fi OF  ESTI- 
i ae) S Lo fi nyde DEATH MATED fc] [2-868 1912; 30am 
ge 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors [WF UNDER I YeAR [iF UNDER 20 HRS._V'Oc. DATE PRONOUNCED DEA 2d. HOUR 
22: Male White | 2-5-19 YRS, g 6817) :0Dam 
a To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
=e ‘ountny) H.D.C.| 413.4. wowed C] —owoRDO | Prince ; Md. 
2 >, NO. CTY oR TOWN OF DeATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
= }¥ A give street address) dusipg mast pj.wprsipgily, gvep if retired.) [I 
al 27 and Andrews Ai erce Base Hospl HAA ttt lh RESTA 4 
i 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13c. CITY OR TOWN TOS. TREIDE CY UMTS? je. STREET AND NUMBER 
ss idmissign) STATE 13b, COUNTY 4 Z 
S 23! °lwarytand Prince George's SwitJland VSTANOL | 7h Keystone Gardens 
& = S| [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
j= tes £4 z 2 
< Ou A, SNYDER DOROTHY. EL 
LZ aes DECEASED Be IN US. ARMED FORCES? Tob! SOCIAL SECURITY NO. 17. INFORMANT nts “SYS ewe] 
a ‘es, nogag unknawn) {if yos give wor or dates of service} f) - ‘. G 
3 We T1-4620-35 ose yy) SHecLEW BERGER FORREST ViLLE Mp 


1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) PiSauein ll 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE Cause () Lntra-ventrictlar hemorrhage 


as DUE TO, OR AS A CONSEQUENCE OF Trauma — struck by car 
Conditions, if any, which gave 


This certificote should be executed within 24 hours after seo Dy di 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, oftd 


g ok 
ro A as 
S += 
w ao 
2] es 
ers 
53 pes 
es 
a, Nee 
s S x, rise ta immediate cause (a), (b), 
are -crs sting the undetlying couse DUE TO, OR AS A CONSEQUENCE OF 
— 7 t. 
eerae = (9 ——e ee 
Fae oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
es j ih. < 
po Si z[/i2¥ 
eet $ , | 2 [190 Dare OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee | S WAS PERFORMED? VES NOC] 
® & be r 
1S & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, Item 18.) 
a =e = | PRIMARYSX] OR CONTRIBUTING [] HOUR AM, | 7 
Sees2s & |_Caust oF DEATH 2:30am 12~8- 9 68 Pedestrian struck by car 
= ees 2 = J2Id. INJURY OCCURRED ale PLACE a eta home, farm, street, 2If. LOCATION StreetorRF.D.No.  - City or Town County = - State 
a = o WHILE NOT WHILE factory, ice building, etc r 
Seesss ar woe LJ sr wore Gel R Q ft. west] of Walters Jane, Prince George County, Md. 
us — A + . . . * <8 
2 25 ge 220. | certify thot | took chorge of the remoins described obove, held on Autopsy Ex], Inspection Gx}, Inquiry (], ond in my opinion 
Yesscs deoth resulted from: — Noturgl fouses (, ], ae ent Pe, Suicide [_], Homicide [], Undetermined monner [_] 
3 .e 
oe geez ne /) CHIEF MEDICAL EXAMINER 7] 
peer ate SIGNATURE “Vi PT, mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
= =e £ ul 
2S2ck _ EXAMINER'S Ph . DEPUTY MEDICAL EXAMINER 12-9-68 
2oft < i 
s = A 3 : | NAME (Type) Kehoe MD Riverdale Mg, ADDRESS(Street, city, tawn, or county) 5 ir 
eFeno= 2a, BFA [Vf DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Copnty) (State} 
z pecify) é 4 
oh pei” (| V/2fifes | FreMcoLW CEM, ConAaRManor PR.Geo. Mp. 
ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR 
Rene Uw. CHAMBERS Go. KWERDALE. one DEC 20 1968 PoCorley Quote 


f, 


Vy | BE StEAR MARYLAND STATE DEPARTMENT OF HEALTH 
( “© “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Ttem#6FilmG)09 1/30MEDIGAL EXAMINER’S CERTIFICATE OF DEATH 


6. AGE (in yeors [FUNDER 1 YEAR UNDER 24 ARS. 


fast birthday) MONTHS. DAYS 
Rs, 


8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 


Female | White | 9-2-1891 


7a. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 


PM3. Page 


HEALTH DEPT. 1 pee ue First Middle Last 2a. DATE known] Month Doy 2b. HOUR 
Ny ‘ype or Print OF ESI 
Vom Rub Patterson Staley DEATH MATED 4] C 


Us 
” 
z 
Oo 
wv 
—- count 
3/5 ry) 3 MY. WIDOWED] —_—vIvoRCED [J] Prince George's Md. 
EA 10. CY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
Ej 
“a a glye street oddress) H " during mast af warking life, even if retired.) | INDUSTRY 

eve nee George Hespita 
roe TBo. USUAL RESIDENCE (Where deceosed lived, f insfitutian: Residence before] [3c CITY OR TOWN [94 WSDE CIV UNITS?” [T3e. STREET AND NUMBER 
sg i6 ind pete George's [Forestville| "SO "00 | 1318 Alberta Drive 
c= | [t+ Faraers name First 9 Mile Tost 7S. MOTHER'S MAIDEN NAME First Middle Lost 
= a) j : 
= : : 4 TIERS aN L, ody 

To WASDETASD EVEEINUS ARNED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS y 
5, no, or unknown (if yes give war or dates of service) - = 
Ms 3 oy STALEY. )9G Eco Toa 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and ().) 
PART |. DEATH WAS CAUSED BY: 


-transit permit. File pages land2 w ae le Departing 
* 


FPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


‘21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AY WORK 


SIGNATURE ASSISTANT MEDICAL EXAMINER 
EXAMINER'S DEPUTY MEDICAL EXAMINER PX] 
NAME peRiAts, (tyes) ADDRESS(Street, city, town, ar caunty) 


OH | 


Riaverdale 


IMMEDIATE CAUSE (a) Heart failure minutes 
41QAQW DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over l yr. 
Canditions, if any! which gove 
rise to immediate couse (a), (b). 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 ea (9 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
a —E———e——~—~=_c—v_— 
i z AC 
3 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
25 Ale WAS PERFORMED? YS) Nog 
= & ata. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
3 2 | PRIMARY [_] OR CONTRIBUTING (-] HOUR A.M. 
2 5 |_CAUSE OF DEATH eM 19 
- = 
@ 
3 
oa 
a 


22a. | certify that | toak chorge of the remoins fae, above, held an Autopsy [_], Inspection &], Inquiry ([], and in my apinion 


death resulted fram: _ al ca y= lent (J, Suicide (_], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[} 4 
ANS 22b. DATE SIGNED 
L ; 
iF 


County State 


16-68 


TO verry ica EXAMINER: This certificate shauld be executed within 24 haurs after eo Dy delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deaths 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


10M REV. 1/68 


Aoh 
Acie | ye tai 260 3c. NAME OF CEMETERY OR SNe 23d. LOCATION (City ar Tawn) (County) (State) 
mae \l-17-6 | (Ake aan 5 
¢ CE YOUN SOS PY ve, 
24. FUN RECTOR ADDRESS 250. y Be, "4 25b. REGISTBAR'S SIGNATURE 
VR AISME [5] ie Chills, - 4H §. Ele Le, ‘JoubEC 24 “igeg 1968 f a 4 9 


~*~ 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 8244 


Cane 
ARSE CERTIFICATE OF DEATH 


cd 


ted within 24 27 


causes stotedabove, (1) (we) (did) (did not) view the bady ofter death. 

2b. SIGNATURE 7 2c. DATE SIGNED 
ATTENDING 0) STAFF 
Ahad va trv ores PHYS. eee, O ws O 

22d. PHYSICIAN'S 2e. ADDRE é 

Mie bce Lcaan Ap TAY me 

230. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 

; BEALS Fredy Dec. 26,1968 Sacred Heart Bushwood Mary's Maryland 


is e 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD.BY REGISTRAR 2Sb. REGISIRBR'S SIGNATURE 
ont, Ne N| W.Clarke Mattingley Leonardtown, Maryland DATE DEC y 4 9 y 


a Ne 1. DECEASED-NAME Fist Middle t 2o. DATE OF DEATH 2b. HOUR 
Sus PS (Type or print} : {ff L/h al ik S7OVE je Month Doy Yeor SF 
53 ancy = = Pecember 23 Cf fe pm™ 
eee. 3. SEX 4. RACE ‘TS. DATE OF pARTH 4 ‘AGE (wn yeos [TF UNDER | YEAR | UNDER 24 HRS, 
= 3S } Ah = {/ loy) Hn 
£53 hl CL) | Afr3VlVy haa el aac! 
a 3 Slip (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] _] % COUNTY OF DEATH 
i= 
a marley , 7d. US. A wiooweo []___pivorcto [1] Friace Cease ; sid. Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
re eS f . give street oddress}. during nal ok worn life, even if retired.) INDUSTRY 
ae Clento Pine View Gand ens Se/e~em Ce 
IS = ©) 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Tay 13d, INSIDE CiTy Luts?) 13e, STREET AND NUMBER 
be $ / & [edmission) STATE . i. YEsS—) NOC] 
4 
£5 
25 = PM FAMERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 - F 3 
or PReamere ae Syne Cornelia ElreaheH Coe de 
2365 ito, WAS pee, EVER WS ARMED FORCES? ; 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
S25 ie es ge wat or dates of servic : 
Zee snp cronmown | Virginia M. Stone Avenue,St,Mary's Maryland 
2 eS 5 ~ 
at a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} ecTWEEN ONSET ANd Dean 
‘5.58 PART |. DEATH WAS CAUSED BY: Cpl, PZZ Le 
Se5 / a > IMMEDIATE CAUSE (0) eo ‘ s 
£Es 2 
of / 7 DUE TO, OR AS A CONSEQUENCE OF 
ee if S5\ t 
ot Conditions, if ony, which Pw De iia Caren ~7? 7 el 
<P i ee Ee tern) |e 
s2ce stoting the underlying couse’ “DUE T0; OR AS A Se oR \DFOfr 7 
S3ss ist. e Z 
aes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ,PEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
£gst gUZe! 
“G2 pS \y [S90 DATEOF OPERATION. ]19b, CONDITION FOR WHHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gea Als CAUSES OF DEATH? 
S2ee = yes [] no 
b275 3S [2To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
u-} Ze= 3 (POR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
BEDS & [lt either, notify medicol exominer) P.M. 19 
6 See = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FAR, STREET, FACTORY.) 21f LOCATION Street or R.F.D. No. City or Town Count State 
pee ty ty 
op ee While Qo Not while [7] OFFICE BUILDING, ETC. 
£et 33 lot work —_ ot work 
zSe2e8 220. | certify that (1) (this hospital) attended the deceased from fal) , t0 mle, , that (I) (we) lost 
3 =a e saw the deceased alive on. 19____, ond that in (my) (our) opinian death occurred on the date and hour ond from the 
sess 
Sans 
S528 
a> o4 
2 
= 
S 
i=] 
a 


shauld be fi 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate be ex 
director 


TO FUNERAL DIRECTOR: 
Pp 


oh 
-* 


OR STATE 


HEALTH DEPT. 


a 
> 
= 
o 
3 
ss 
@ 
= 
3 
S 
3 
28 
= 
3 
rs 
5 
f= 
= 
= 
a 
s 
= 
= 
5] 
2 
5 
2 
3S 
x 
ry 
@ 
3 
oy 
> 
3 
= 
a 
2 
‘o 
2 
“= 
3 
& 
ae 
= 
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TO eeu ica EXAMINER: 


long with form PM3. Page 


ORT? with the S 


in Item 18. Give Poges 1, 2, and 3 to 
Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofterteoth. 


ing the word “pending” in penc 


the funerol director. Page 4 should be forwarded to’the Chief Medical Examiner's 


S$ moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burio 


|-tronsit permit. File poges\l 


necessory, please execute the cer 


VR AISME (5} 
10M REV. 1/68 


fa] 
" [13e. USUAL RESIDENCE (Where deceased lived, if insti Beir. CITVOR TOWN 5 qf 54 WSDE CY UimTs? [13e. STREET AND NUMBER 


MARYLAND STATE DEPARTMENT OF HEALTH 
ARS IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Soe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18215 


1. DECEASED-NAME First Middle lost 20. DATE KNOWN(X] Manth Day Year 2 i) 
(Type or Print) OF  ESTI- 3 
Henry Earl Stone veatH mateo CJ 12 14 i68|~"nm 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tm po 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st bthday Month Do Y 
M w re cal Ma Mea 
n 


To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] 9. COUNTY OF DEATH 


county 
"Y) $ S.A WIDOWED [-] DIVORCED fz] Prince George at 
10. CITY OR TOWN OF DEATH |. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Seat Pleasant give street oddress} during most of working life, even if retired.) | INDUSTRY 


admission) STATE q_| 13b- COUNTY detonate ves DXNO 650, Central Ave., 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 


William Carl Stone Dammie Ward 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 


por" te |" niga _{ little & Davenport F,H. Gainesville, Ga. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c}.) Fas ea a 
PART |. DEATH WAS CAUSED BY: x 
are IMMEDIATE CAUSE (a) Bila al hemotho 
GIX,. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe © Gunshot wound of che Min 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
4x 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


1? 
WAS PERFORMED? YES Ck no CJ 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
PRIMARY [34 OR CONTRIBUTING HOUR AM. , 
CAUSE OF DEATH 21) 19 68 hot by _assaila: 


Zid. RUURY OCCURRED le, PLACE OF IYORY (At Fame, form, street, TIF. LOCATION Street or R.F.D. No. Giyar Town County State 
WHILE NOT WHILE lactary, office building, etc.) r 
at worx L] ar work fe] Avartmen 61,20 e eat Pleasa: P.G Md 


22a. | certify that | taok charge of the remains described above held an Autopsy fx J, Inspectian Be], Inquiry [3g, and in my opinian 
death resulted fram: Natural causef {_],  Acgdent 7], Nee D1, AAlamicide [32 Undetermined manner [_] 

/ Coie mevicat examiner 

pina ae pe fl, - [| 0 _f —F" fp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 


e 
EXAMINER'S Yon Kehoe,/MD., RiverGale DPUT MEDICA Examiner &] 2c 68 en 


jac tamponade 


MEDICAL CERTIFICATION 


NAME (Type) ADDRESS(Street, city, town, ar county) 


BURIAL, CREMATION, ja 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 


Buriat” Dec. 17, 196$ Oak Grove Cemete: Gainesville, Georgia 
24. FUNERAL DIRECTOR ADDRESS - 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Little & Davenport Gainesville, Georgia one JAN 3 19 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


T, DECEASED: NAME First Middle Tost 0. DATE OF DEATH 7. HOUR 
(Type or print) Mary M Strong Dec. —- Month 1.3, ev1 96 Ber 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 


lost birth 
Female Caucasian 9-22-94 4 vs 


To. Ls (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIEO[] 9. COUNTY OF DEATH 
country] 


Pennsylvania U.SeAs RW voRcO EX Prince George's 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {| orotat $e 12b. KIND OF BUSINESS OR 
evel ( B 


. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1}4| 192 


e! 


ger! 


th 
, and in any event, within 72 hours aft 


ie 


b 


ive street oddress during mast of working li INDUSTRY 
Cheverl Prince Geo.Gen'1 Hospital Mangr, o ouse wned House 
ise zon RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? | )3e, STREET AND NUMBER 
admission) STATE 13b. COUNTY 
Maryland Prince George's Brandywine | “lt _"°U |Rt, 3, Box 207 


14, FATHER’S NAME First Middle ~ Lost 1S. MOTHER'S MAIDEN NAME First Middle 


byecuted within 24 hours after death. 


wr’and campletely filled in b 


fe) Herron Margaret Mannfield 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addr 
RF.D. BoxO 


if yes give wor or dotes of service 
Yes_no, or unknown) | (if yesgwa wor or dotes of service) b 78-52-2999] Sylvelva Ellis he emham MG 


no 
1B, CAUSE OF DEATH (Enter anly ane cause per line far (0), {b), and {c).) thereon wD OeATA 


PART |. DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (a) PULmonary edema. 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove Diabetes mellitus. 
tise to immediote couse (a), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


a C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


260 X 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YK 800 Yes 
Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item #B.) 
[TUOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) M. ik 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (? HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R-F.D. No. Gty or Tawn County State 
While oO Nat while [~) OFFICE BUILDING, ETC. 
lat work —_ot work, 


22a. | certify thot § (this haspital) attended the deceased from Pees 3, I%g_. ta__Dec, 919.08, that ®) (we) last 
saw the deceased alive on. 19.68, and that in (gm) (our) opinian death occurred on the dote ond hour and from the 
couses stated abave, §) (we) (did)srdcbroutt view the bady after death, 


226. SIGNATURE XE sy CY mei as ae 2%. DATE SIGNED 
3; (eis SS DEGREE PHYS, DO oiector C1 bas, 
7 © 


72d. PHYSICIAN'S Tie. ADDRESS 
NAME(Type) =P, C. Xavier, M. D. Prince Hospital. Cheve Md 


' 
jn NI OE EO ED OST 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (County) (State) 
Biron at seg 
ri iDecembe 6 966 S p do Md BO 
J 


2. ERAL OURECTOR ADDRESS 
RE eehiie Bros e Funeral Home 
D O ule 


Then pléase remave carbon papers. 


, crematian, ar remaval, 


-transit permit. 


gned by the attending physicia 


directar, page 3 shauld be detached far use as the burial 


‘3 
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= 
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7 
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MEDICAL CERTIFICATION 


Ned with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ie 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1821 '7 


QAOK, 
ERS CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 4 
(Type or print) James D. Ke Summers DebSthber "7, 1928 fLo:10m 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in yeors TEUNOER 1 YEAR | 1F UNOER 24 HRS. 
st birthdoy) WONTHS | OAYS [HOURS [ MIN. 
Male White 6/20/93 maa atl Rag 2) 


be. ACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] __| 9. COUNTY OF DEATH 
sounti (Y k * 1 
forth Carolina USA WIDOWED DIVORCED [& Prince George's ia 


10. CIty OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (If not in hospital _[120, USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
Cheverly pEteeGeorge's CEn. Hosp. |Mi"ing most of working fe, even if retired) INDUSTRY 


& ed enrinee 


D 
Liana RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY UmiTS? 1 13e. STREET AND NUMBER 
en tarViand lige OPYince Geo. Glenn Dale | "Sit 0 |Daisy Lane 

14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


Nelson I Summers Elizabeth King 


To, WAS DECERSED EVER INU. ARMED FORCES? 168. SOCALSECURTY WO, 17 THFORNANT adress 
Yes, no, or unki {Fyos ave war ar dates of service} : fe 
eer akon) a1 ew Sandra S Smallwood Glenn Dale, Md. 


ass 
1B, CAUSE OF DEATH (Enter only one couse per fine for (0}, {b), ond (c).) Shock, secondary to massive exe 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o) 4ntraabdominal hemorrhage, 1000 cc. 
4A DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove » Cardiac Arrest, Clinical 
rise to immediote couse (0), (b). 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ket, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
f A, 


£ 
3 
3 
3 
S 
= 
© 
2 
5 
3 
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= 
a 
= 
= 
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ra 


emove carbon papers. 
if any event, within 72 hoy 
~J 
~t 


and completely filled in b 


al 


ef P. 


ph 


th 


, cremotian, or rem 


ned by the ottendin 


urial-transit permit. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YS Gx NO CAUSES OF DEATH? Yes 


ZTo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ae HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 1B.} 


Cor conTRIBUTING C]cAUSEOF DEATH §=| HOURAM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, meee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while) OFFICE BUILDING, ETC. 


jot work: ot work A 
220. | certify thot (I) dhischoanital) attemfed the deceosed from AM Sean 96S, toDec, 7, , 1968 _, that (I last 
sow a lb me Ae 7 ein thot in (my) (our) opinion deoth occurred on the dote ond at a the 
couses stated abave, (I) (wa) (did) id not) view the bady otter deoth. 
2b. SIGNATURE ‘amie ics siti 2c. DATE SIGNED 
DEGREE PHYS precror O prs O| pam 7-68 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TyPe) Don B. Cameron, M.D. 3503 Perry St., Mt. Mainier, Md. 20822 


BURIAL, CREMATION, | 23b. DATE 7Bc. NAME OF CEMETERY OR CREMOCORY Zid. LOCATION (City or Town} (County) __(Stote) 
MOVAL (Speci # 5 : . 
Bua See) Dec 10, 1968 |Snow Creek Methodist Olin North Carolina 


Drtats ia 24, FUNERAL DIRECTOR e ; : ADDRESS - =~ 1250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
someev Wee | F, Gasch's Sons llyattsville, Nd] ,.9F012 1968 ~C4%c 


MEDICAL CERTIFICATION 


After this certificate has been sig} 


je 3 should be detoched for use os the b 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR. 
should be filed with the State Dept. of Health prior to burial. 


TO HOSPITAL OR @... PHYSI 
director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
AQO0 YGPIsion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ____ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18218 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 2a, DATE KNOWN[-] Month Day  Yeor 2b. HOUR 
(Type or Print) peta stig tals wy 12-21. a alee 


23d. LOCATION (City ar Tawn) (County) (State) 
La 


7) 
€ 3. SEX 4 we 5. DATE OF BIRTH Gy Aiea aL EL te Li DEAD 2d. HOUR 
E a WArn.519G6| So nsl |] [| et ar oatiaaspoamn 
a 7o, BIRTHPLACE (Stote or a 7b. CITIZEN OF WHA frye 4 MARRIED [_]NEVER MARRIED] | 9. COUNTY Bes DEATH 
(=) countr 
2 MN SSISSjPPE USA WIDOWED BX] pala Prince George's Md 
3 2 io. aio (OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USWAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
oes Sa q ¥| give street address) 2 during fnast af working life, evenst retired.) | INDUSTRY 
eee, = erly Prince George Hospital Ppa ke la Oe 
SBS? <2 € ,/ [iva TSUAL RESIDENCE TWhere deceased lived, If institution, Residence before Tc CITY OR TOWN TBE TASDEGTY UMTS? | T3e. STREET ANDY NUMBER 
fe tay Sas 136. COUNTY 
sig at : 2 Laurel, vs PN | 172 Lafayette Ave. 
s§= eS 14, FATHER'S NAME first Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Heo Ss 2X ; : 
Ber ge seit Mac We Brewer 
Ss &2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT EN 
re 22 32 (Yes, no, or unknown) (lt yes give wor oF dates of service} ‘ C Sa ar 1g ROS Ww o ederes wc 
S86 of : X Zoro A 
per fe 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c).) Rarer waited 
Se SS PART 1. DEATH WAS CAUSED BY: Tearmtetaait manutve 
See Sas Bis IMMEDIATE CAUSE (a) _11E& ailure 
Soap hg a9, DUE TO, OR aS A CONSEQUENG OF Rheumatic heart disease and mitra, 
_ =o - is 
Bee £3 Cito any hin goe )__stenosis and Arteriosclerotic heart disease 
s ise ta immediote cause (a), 
2 5 en = = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es ost. 
He Bee @ 
Seog 2 = 
me ose PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO”DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(o) 
Smo wv o — 
222 zLZ/0 7 
SEs Be = [90 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pe ae) WAS PERFORMED? Ye NOB 
=e gee mts 
EES 35 & [2io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 1B.) 
oe oe ere = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. . 
mosoe S 5S [CAUSE OF DEATH P.M 
Gasetec = 21d. INURY OCCURRED [2le. PLACE OF INJURY (At home, farm, street, 2IE LOCATION Street ar R-F.D. No. City arTown County State 
Y 
HZEs~sa§ WHILE Not WHILE factary, affice building, etc.) 
i J, 2S. S at wore LJ at wore LJ 
5 x 
2 ge S28 220. | certify that | toak charge af the remains described obove, held on Autopsy[_], _Inspectian [XJ], Inquiry [_], __ ond in my opinion 
o> oe S 3 death resulted from: — Natug4 causey (Ad, Ie (1, Suicide], Homicide ([], Undetermined manner (J 
bapig. 4 
& 3.2 Be = am /) f pa CHIEF MEDICAL EXAMINER =] 
23257 
= =e cae SIGNATURE ha /| LAL TF Mo, ASSISTANT meoicAL examiner [J 220, DATE SIGNED 
SPeeLE 71 | examiners A : DEPUTY MEDICAL EXAMINER 12-22-68 
“ug = e = = o NAME (Type) ‘h ADDRESS{Stree!, city, fawn, or county) 
© Eno => [ia BURN, ceeMATON, | 


& EMOVAL (Specify) ( 


74. FUNERAL T DIRECTOR 


ARE ON ht SL eh tee F' 
2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
SME (5) 
ae mM DEC 27 1968 $Clarhy, | 
j et, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fter death. 


fs al 


quires that the death certificate be exe ted wit in 24 hau 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
= ‘crear 4 47 /15 Je BRE Via, RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18219 
mes ew CERTIFICATE OF DEATH 


Canditians, Ray which gave Fett fee 27'8 | 9) 


(b} 


tise to immediate cause (0), 


1. DECEASED-NAME Figs Middle Lost 20. DATE OF DEATH 2b. wy 
o {Type or print) ‘ if Month Dg Yeor ZZ 
8 he A Z A / e Pec. y ok it i 
2-5 3, SEX 7 RA 5, DATE OF RTH 6 AGE (in ae [_ iF Uber 1 YEAR TIF UNDER 74 HRS, 
23s lost bisthdgy BAYS | HO cy 
282 Lzemale afore c Ba 1-95 | PP Pl 
3* 3 70: ORIEL (Sts 8 Sign =] Te. ETZEN OF WHAT COUNT © MARRIED [OPAEVER MARRIED[-] | COUNTY OF DEATH 
eg a 
ss 1KGChip eh WIDOWED [7] DIVORCED “Pe: nec Cor Md. 
#2eec 11. NAME OF HOSPITAL OR INSTITUTION (I£nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
- oe , givesiteet addfess) \ during mast af warking life, even if retired.) | INDUSTRY 
cre A ‘ Wy TITS. C_ JLuPssn erk IS Gov 
Bse 13a, USUAL RESIDENCE (Where deceased e tion: Residence befare | 13¢. CITY OR TOWN 13d, INSIDE CITY LimtTs? | 13e. STREET AND NUMBER. 
© @ (£7 admission) , STATE . 
sof 7|mmeis 1c Ws Wash BUSOU [76/9 f= Ww), 
& 3 | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ies, 
Bs eroge ne y Br ock 
S65 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
T= Yes, na, arunknawn} | (If yes grve war or dates of service) g. 4s 13 
a a 7 -%-¢773 Clarence J, Talley 1419 B N.W. _D 
38 a PPROKIMATE INTERVAL 
Fo yreas — 18. CAUSE OF DEATH (Enter anly ane cause per line far fb}, and (c).} LZ. BETWEEN ONSET_AND DEAI 
= PART I. DEATH WAS CAUSED. BY: ‘ Fa ad er) 
5 x, IMMEDIATE CAUSE (a) VG 1 Hf Ait GoOLEe om 
x iLae 
s “GO DUE TO, OR AS-A-CONSEQUENCE,OF - 
3 
= 
2 
S 


C yt 


stating the underlying couse DUE TO, OR “Ver fo CE OF ‘ Sf Z 
lost. 7 ee. (9. PPE ret ON - V~G res 6g Cav, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


2 \ oe 


After this certificate has been signed by the attending physician and ca 


£ 
3 
a. 
ei 
2 
2 
3 
aS 
cy 
oo 
£L = Z>~ ras 
28 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sse s tee CAUSES OF DEATH? = 
ws = = yes] NO 
= Be 
ae & [ila. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, lem 18) 
22 ac & [lor conteutinc (cause oF oearH HOUR AM. Month Day Year _ 
3s & [lif either, natify medical examiner) P.M. = 19 
ee = [21d INIURY OCCURRED] Zle. PLACE OF TNIURY (AT ROME ARH SIE FACTOR.) 2If LOCATION Street or RFD. No, City or Tawn County State 
so While — Nat while ~__NOFFCE BUILDING, EI = 
2 o lot work _at wark eS — 
22 22a. | certify that (1) (the itdfsattended the deceased from , 9kole, toast 19668, that (I) (we) last 
eo saw the deceased alive on. && 19G£, ond that in (my) (oue}-opinion death occurred on the date ond hour ond from the 
eae causes stoted obove, (I) (we) (did) (did-not) view the body after death. 
= iy 
Fee SIGNATURE 2 Zc. DATE SIGNED 
es Rie pe ee 40.4), srienoing a a > 
= oz Lh 5 Sl Dah pA pig ECA DEGREE PHYS. DIRECTOR PHYS. is: EGE A 
aoe Tid. PHYSICIAN'S pen ee 2) | 2 AODBESS > r, nN 
3 NAME(Tpe) ~Saa7vas -. ATeATAAo1r A) o00 Ca: Qt. Le GLC 
woo so] 
3 BS y — ]230. BURIAL. CREMATION, | 236. DATE ] 9 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
a5 pecif 
e7" RURTAT, 12/A 68 a Memo 2 Park | E MD 
as ADDRES ONSW Dg Co] g5t RECO BY RecisTRAR 25b. REGISTRAR'S ce 
gee. oMQEC 12 1968 sCr+orta, 


eT. MARYLAND STATE DEPARTMENT OF HEALTH 
LRE08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae CERTIFICATE OF DEATH 18220 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) H Magth Year> 


Wor GaN fa e g Fila e/SM 


3. SEX 4 J 5. DATE OF BIRTH es AGE {in ye i [iF UNDER 1 YEAR [IF UNOER 24 HRS. 
lost-hirth WN 
ohe J wh; Q = be —/E TO | ER sf | 


7a. BIR i Gregg ripening [7 CTZEN OF WHAT COUNTRYP 8 MARRIED [7] NEVER MARRIED[B~ | 9. COUNTY OF DEATH 


‘aunt! 
oe eee wiDoweD DIVORCED Prt Nee Cove 2 fe 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 128 oy OF BUSINESS OR 
give spelen during "9 cj be? pg life, eugn if ae {IND 


rs a 
13a. 5 sug SIDENCE (Where deceased liv fs ts ist (bn: feu beiore rs CITY OR TOWR FP a cy I Tae. STREET AND NUMBER VY. ieee, 
} Jadmissia ‘ATE OUNTY C) Gow O 
tf Be £2, 2 OFF New barn, g 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle "Middle =~~~SSOSC«S Last 
. 
ALAALMMA cf) 


EA 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? lb SOCIALSECURITY NO. ]17. INFORMANT Aad 
Yes, na, or nsgown) (it yes give wor or dates of service) fate Booz Sulnhe Dk: 
~2 MUS. Vik 4_f WE K SPL mG Mb 
18 CAUSE OF DEATH (Enter only ane couse per ine fs), 2), and ()) BETWEEN One Jom Desi 
PART |. DEATH WAS CAUSED BY: 2 
A IMMEDIATE CAUSE (0) At cA 


within 24 haurs ai 


amrpletely filled in byt! 
an papers. 


jan ai 
lease re 
, and inany aa pil 72 haurs @ 


ph 
en 


th 


Pope, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ib) 


rise ta immediate cause (a), 
stating the underlying couse( OUE TO, OR AS A CONSEQUENCE OF 
eS es a 9 
PART 2. OT epee CONDITIONS CONTE Re TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
’ 
é/ Rk a 2 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED “ * | 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nO CAUSES OF DEATH? 


‘a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
([UOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 1 


9 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (41 WOME, FARM, SIRF, FACTORY.)| OTF, LOCATION Street ar RFD. No. Gy anna ee Bs 
Whi ile 7 Nat whi OFFICE BUILDING, ETC. 


at work at wark 


22a. | certify thar) Ow Shab attended, the ae Pad ge 19.5, ut] 9. , that tH weyon 
saw the deceased ale Alavi 2. and that i (my) (aur) apinian death ances an the date and ‘haur and trom the 
causes stated abav Piytwe K(did} (did nat) view a body after death. 


7b. SIGN , Mac. DATE SIGNED 
’ ATTENDING MED STAFF - er. 
(Was K SZ atop) von EO HL He OME Gl fala 7/ ZX 


Ta PHYSICIAN'S Ze. ADDRESS s 
wane Tee) AL } Gane M.D rieres Rd, Beltsville Hol 
BURIAL, ao Be pes ES CEMETERY OR CREMATORY Bs ei {Gay or Town) (County) (State) 
= roa CSL EV ook g Kies KREME. WASK bc) 


‘24. FUNERAL DIPECTOR ADDRESS 2a. REC'D BY dat he Bb. ey, ‘AR'S SIGNATURE 
VR AIS (4) 
30M REV. 1/68 oa JAN to AN 4969 Jou ‘ 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1 DECEASED-NAME i i 2a. DATE OF DEATH 
(Type or print)? 
& 


¢ M2, 
6. AGE (In yeors TE UNDER 24 HRS. 
rey 


& 
J { 
last birt IN. 
Aa wal 
q [re ae teh «ome pee mee eee © maeRieo GEHEICR MARRIED] |? COUNTY OF DEATH 
ore. e, set AS wipowen [=] bivoRceD [7] ee 5 rg Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
V4 * ive skeet pddress) x during most at working life, even if retired.) INDUSTRY 
f9 Le rs 4 Copternend, fp Skesrmew - faa. Cabo HG, 


= —, [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN Tod. INSIDE CITY LMT? 113e. STREET AND NUMBER 


ges | an 


Potter deoth. . 


PO 
IFhou 
a 


( 


Within 


Gy Jodmigsion) STAT 13b. COUNTY j, = : 
/ 1 ] a inh x ey y Le, Cb men eq OG) 5 Abe DOr 
14. FATHER'S Wi Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 = Like. 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Addi Ss 
Gre No, ar unkno' (IF yes grve war ar dates of service) > . A Zz. "Sidebar ’ ead 
we are tg et 


leose remove 
ond in ony event 


i 


ST Albarn Arte 
APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH. 


en 


th 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


41/09 DUE TO, OR 
Conditions, if any,4which gove 


tise to immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (q. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Yo ees 
190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES No Bebe CAUSES OF DEATH? 


Zo, ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18) 
[DOR CONTRIBUTING (] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner} P.M. 19 


2d, INJURY OCCURRED | 2te. PLACE OF INJURY (3 HOME, FARM, SIREET, a) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While > Not while OFFICE BUILDING, ETC 


jot wark —_at work 

22a. | certify that (I) (this haspital) attended the deceased fr Apae 77,19 , to Las AF, 196 £7, that (I) (we) last 
saw the deceased alive se ae ae ad at in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

226, SIGNATURE y inane on oe 2c. DATE SIGNED 

aay Btwsth da pecrer puns” EX dieecor OO pe O]Dec. 30, 1968 

Yd. PHYSICIAN'S 22e. ADDRESS 
nawE(Type) Dr, Ernest E,. Cornelsen 5103-Marlboro Pike SE, Hillside,Md 


BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 


‘Spire [Dec.31-68 | Cedar Hill Cemete Suitland, Md, 
RECTOR Or me ADDRESS Was 3) 2a. ge 2b. § RAR'S SIGNATURE 


1969 
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al or ottending physician. 
After this certificate hos been signed by the attendin 


MEDICAL CERTIFICATION 


uld be fled with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use os the burial-tronsit permit. 


Poge 4 moy be retained by the hos; 


TO HOSPITAL OR @ .. PHYS! 
TO FUNERAL DIRECTOR: 


& 


VR AIS (4) 


avevee | Simmons Bross 1661-Good Hope Rd SE A 


~O fF 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 cp» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18222 
pESy ay MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Me tieeeepene “es Middle lost 20. BAL pein Month Op Yeor 2b. HOUR 
e OF Print 3 
ae. CONRAD TAYLOR DEATH witeo CI v 


M 

3, SEX 4 RACE S. DATE OF BIRTH (6. AGE sn fe IF UNDER | YEAR IF UNDER 24. HRS._V 9c. DATE PRONOUNCED Mae oe eR 
ae] LL | tee veel? 

Male White | 10/16/1944 “ hécember 28 1968 ” 


te, writing the word “pending” 
the funerol director. Poge 4 should be forwarded to the Chief Medi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit pen 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


necessary, pleose execute the cert 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gxinever MARRIED [_] | 9. COUNTY OF DEATH 
country} Maryland A WIDOWED [[] _ DIVORCED [7] PRINCE GEORGE Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Langley Park SP ohit) ve SA Acre Apt 2301 oY most of waiting life, oxen uy retired. Mae 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? Be STREET AND NUMBER < 
visio) SHE Nd, | OOM Primes Geo 8210 - lath Ave. ,Apt.301 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
NORMAN TAYLOR NINA Re HALSEY 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(reg, unknown) Atyrve~aut } Ue S.N - Decedent Affairs, Bethesda, 
18, CAUSE OF DEATH (ene oy fe couse pe line for {0}, (b}, ond {c)) 5. Moore MC e Beek, elm 
. IMMEDIATE CAUSE (0) Contact gunshot wound of chest 
Z. x DUE TO, OR AS A CONSEQUENCE OF 
prams ok en ) 
stoting the underiving couse ¢ DUE TO, OR AS A CONSEQUENCE OF 


last. 
za i) =: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


4] 


2 / 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 WAS PERFORMED? 
S vessCX NOC] 
<P 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
= | PRIMARY [X] OR CONTRIBUTING HOURAM. 9 9 
& |_CAUSE OF DEATH in ie 19 Q 
= [2d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
WHILE NOT WHILE foctory, office building, etc. 
arwore C1] it worx (3 Apartman B210-14th Ave., Langley Park, Prince George Md 


22a. | certify that | took chorge of the remains described obove, held on Autopsy [Xi], Inspectian [_], Inquiry [_], and in my opinion 
death result Cie; m:  Noturol.causes Accident [_], Suicide [J], Homicide [_], _Undetermined manner [X) 
‘ CHIEF MEDICAL EXAMINER [_] 


Pas» mp. ASSISTANT MeDicat examiner C] 22b. DATE SIGNED 

DEPUTY MEDICAL EXAMINER [_] December 30, 1968 
EXAMINER'S 
NAME (Type) Charles S. Springate, M.D. ADDRESS(Street, city, town, or county) 


F230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY c ee (City or Town) (County) (Stote} : 
REMOVAL (pac) le IFt,Lincoln Cem, lmar Manor, Md. 


w, FUNERAL DIRECTOR alley's Shere ADDRESS Rain pane REGISTRAR’S. SIGNATURE 
| Home Inc, Maryland od AN “i G9) Kronta, Leeds 


F 


HEALTH DEPT. 


TO vepu QDbica EXAMINER: 


This certificate shauld be executed within 24 haurs after seat Dy delay is 


] } 
OR STATE 


e Pages |, 2, and 3 to 
h farm PM3. Page 


Page 3 should be used as a burial-transit permit. File pages 1and2 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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necessary, please execute the cer 


TO FUNERAL DIRECTOR 


VR AISME 
YOM REV, 1/68 


Re ai MARYLAND STATE DEPARTMENT OF HEALTH 
a drvision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LAD EEEAS ED Na First Middle Lost 2o. ia # KNOWNT ] Month Doy Yeor 2b. HOUR 
Aiyptor Pam) IE eat = TAYLOR Cope if ‘ 


3. SEX S. DATE OF BIRTH eR IETERE if = ROR 01S. I aE PRONOUNCED DEAD 24. HQUR 

ii/er/194g [| Lattimer “20, nef Hy 

7o. BIRTHPLACE (State or a 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2ANEVER MARRIED 9. COUNTY OF DEATH 

county) Wash. »LC U.S.A. WIDOWED [[] —bivoRceD [] PRINCE GEORGE Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a, USUAL OCCUPATION (Kind af wark done 12. KIND OF BUSINESS OR 


Langley Park Gg HEH Oddressy Z. th, Ave., Apt.301 OSBEPS EH Hye retired.) INDUSTRY 


of 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN V3¢. INSIDE CITY LIMITS? | T3e, STREET AND NUMBER 


admission) STATE Md. | Spiibe George |Langley Prk|. (QOD) |8210 - 14th Ave., Apt.301 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 


EDWARD F. CONNORS LUCILE WALSH 
|e WAS DECERSED EVER IN U.S. ARMED FORCE: 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Rt. 2=-Box 34 
(egg) | Umemnewrtw) 10134627259 Edward Connors = Edgewater, Md, 


18. CAUSE OF DEATH {Enter only one couse per line far a), (b), and {c).) Father rate le 
cD BY: 
gee De ule ) Contact gunshot wound of chest 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediote cause (a), ), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
== (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? Yes] No 


Dio. EXTERYBL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INIURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [2] OR CONTRIBUTING HOUR AM ‘ 
CAUSE OF DEATH PM 4 9 2 
Zid. INJURY OCCURRED | Ze, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. Gity or Town County State 
WHILE Nor Wi foctory, office building, etc.) . 
at wore L_] ar work Apartment 8210-14th Ave. Langley Park, Prince George Md. 


22a Teerfify Pi charge af the remains described abave, held an_Autapsy K J, Inspection [_], Inquiry [_], and in my apinian 
death resulted fram: — Natural-causes Accident [7], Suicide [[], Homicide [], _ Undetermined manner K] 
‘ CHIEF MEDICAL EXAMINER [_] 
BAM ws é : : ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S : DEPUTY MEDICAL EXAMINER [_] December 30, 1968 
NAME (Type} Charles S. Springate, M.D. ADDRESS(Street, city, town, or county) 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) {State} 
re (Specify) 
oln Cem Colmar Manor, Md 
2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Nalley's Puneet wi v8 igier,|, AAN 3 4969 0 


= 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR 
Home Inc. 


A ofter deoth. 


executed within 24 


a 


TO HOSPITAL OR 9. PHYSICIAN 


The law requires that the death certi F 


Poge 4 moy be retained by the hospital or attending physicion. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


] : 2enee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18 2 2 4 
BRS Bose CERTIFICATE OF DEATH 
Ae T. re First Middle Tost 2a, DATE OF DEATH 2. HOU 
ia ‘Type ar print) lanth Da ar, 2a, 
DTH Ge AVAL mm Ed Lie 33 
3. SEX 4, RACE 3 y OF BIRTH 6, AGE (ln ye ay IF UNDER 24 HS. 
y é AU Bae ria bin RONTAS ied bis) ci 
Bate 70. BRT (tote ot foreign 7b. CITIZEN OF WHAT CouyrR? & maRRieD [-] NEVER Sl 9. COUNT us 
2 
£ Z| a seoniry Vi) Arey ; WIDOWED fy} _bivoRceD [1] oY COKG CG Md. 
2es TT NAME rose) RO Fy ght itBeepiiaie | 120. USUAL OCCUBATION (Kind of wark dane” ]12b. KIND OF BUSINESS OR 
fase A ong % address) durigg mast af aguinallg, even if retired DUSTRY 
=§ O House wi jOwn Home 
35 130. USUAL RESIDENCE (Where deceased lived, if in fee Residence before 0 By eye A A BED mn PLL Gee 
BCS /(, fodmission) STATE : i" 13b. COUNTY, : trp cr art Wik S De vy, 
Se ee A | eee pee | (ie eles a oA, z= 
= 22 14 FATHER'S NAME “First Middle 6st 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oa Edmund === Rawlings Julia -<- Burch 
READ ep WS. ARMED FORCES? "lbp FN one } v art a a 8827 Weddlark Driv ., 
iS Ali = 9) “2% e “Wash D 
18 CAUSE OF DEATH te ol oe cause pe lig fr (0 (od (2) Sra m Dears 
PART |. DEATH WAS CAUSED. BY: Te p 7 
nei IMMEDIATE CAUSE (a) Mev LE CAV GEST! VE HEM 7. I Var BD 
25 7 DUE TO, OR AS A CONSEQUENCE OF 


iti i 4 i — 9 
pa stalin wV/ISECTING THORMAIC AbIeTIc HNELRysy 6F10S, 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


Bcoe ) w LAABETIC ARTEL DSCLELITIC CW Distyge (Ses, 


PART v7) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘) ere TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


RON I OF TH i: PISEVICA, EFFUS)ad/ 


190. sift OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS Ge 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ln 
DERLYING 


CAUSES OF DEATH. 


yes () 
2b. TIME JURY 21c. HOW INJ CCURRED 4 nature af injury in Part i ar Part 2, Item 1B) 
HOUR 
PL 
2\d. Tay See Tie. pe OF INJURY aS HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Stra R.F.D. Na. City ar Tawn County State 
=I N03 while OFFICE BUILDING, ETC. 
kde Z a 
at wae Ley ol? 


220. | certify that (I) (this ee a the deceased fram__ VQ) {7 9G, to 7/2 SAYA T™, that (I) (we} lost 
saw the deceased alive 5 and that in (my} opinion death occurred on the dote ond haur and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending ph 


director, page 3 should be detoched for use os the burial-tronsit permit. Then 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, and in ony its ies 


& causes stoted obove, Al) gems (cid) ( view the body after death. 

5 ENDING ED STAFF ae GS 

a tf} YS. ZH orecror O prs O] so Cast 

ase 22d. PHYSICIAN'S C7 The. ADDRESS = 

z NAME (yp9) 4 be S808 BEACH AUS ALT DK) 

2S Pe “BURIAL CREMATION, [23h DATE ~~] 2c. NAME OF CEMETERY baa ORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 

2 err” ~~ [12/9/68 Epiphany Cemetery Forestville Pr.Geo Md. 
vA m, rE DIRECTOR ADDRESS 7a. RECD BY oT 7b. REGISTRARS SIGNATURE 

ovis | Ritchie Bros, Upper Marlboro, Mde owe DEC 2 |Ritchie Bros, Upper Marlboro, Mde | omDEC2¢ 1968 _ fhonlsg | (aceigt 


‘ 
* . * - 
* ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


f ] 4Q9 2.2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

. take CERTIFICATE OF DEATH 18225 
se Ne 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
8 BE3 ee Nickodemas Thomas Dec *rtb0 *4 968." 2:11P 
fe ‘ 3. SEX 4. RACE S. DATE, OF BIRT! 6. AGE (In years FUNDER 24 HRS. 


— lost birth MONTHS] GAYS [HOURS [ MIN. 
E Male Caucasian Fh 1s] 9S Slane el 
3 7a. eens (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mampieoy Neve MARRIED 9. COUNTY OF DEATH 
= Illinois U. S. a. WIDOWED DIVORCED Prince George's Md. 
is 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
a / ive, street address) d if rkipgel if retired INDUSTI . 
jo 37 / Cheverly rince o.Gen'l Hospital [“"""” onsite tet) Retired 
So ee Be: zat RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
SY ae jadmission) - STATE 3b. COUNTY A 
= gs e Maryland BE nce George's erdale ENO 66th Avenue 
5 sESs 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
ge sts Stanley Thomas Mary 
SL he fates 
2 835 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT ‘Address New 
oe. Yesyrgg unknown) | GAN ed he gba 45 01 9249 | Grace Berndt 6002 Westbrook Dr. arrolton 
= ee 
= aas 
S ofé 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), ond (c)) ates gL 
€ §.2 PART |. DEATH WAS CAUSED BY: 
3 ge 5 e IMMEDIATE CAUSE (o) Pulmonary Embolism | feo pe 
ao Se > Aff) \ 
2° 6385 VF DUE TO, OR AS A CONSEQUENCE OF 
2 2 e, . i F 
~ 258 SD ae )__Generalized Peritonitis / 
a, , 
rat eae $ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF q 
vis pas Cl ee 7s Win OME: i | o 2 My 
26 aos — Z Rup d miform a Pp a rei hy 
3 BS “a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) i/ 
= |S v5 
si set =| Corona Arteriosclerotic Heart Disease with myocardial fibrosis and infarction 
S2a58 & [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of on S CAUSES OF DEATH? 
Heotge / le Yes & NO 
3 Stine &S [Zlo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18, 
=z ota Wury ) 
25 ver = | por CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
=o Ss 
ve eps & [lf either, natify medical examiner) PM. 19 
Mme od : = = 
S22 J 5 a , FARM, STREET, : i FD. Na. wn 
eS SEs = [ 21d, INJURY OCCURRED ['Te. PLACE OF INJURY (A HOME FARM. SIRE FACTORY) 21F, LOCATION Street or RFD. Na City or Ta Caunty State 
z= use While > Nat whi OFFICE BUILDING, ETC. 
= £2 lot wark — _ at work 
Z>5es 22a. I certify that (I) XHAHRBMA attended the deceased fram LAT OP YT 19loes, ta_De 20,,,, 19.68, that (I) pare) last 
Sra saw the deceased alive an} 19.68, and that in (My pou) apinian death accurred an the date and haur and fram the 
weess causes stated abave, (1) (agg) (did) ( lew the bady after death. 
= 
eo 2 Ges V/s Hy A {_) ATTENDING MED oO wf oO Ea by 
= OLY . DEGREE 
Os Fos TAAL hs 0 GOCALGWN, PHYS. DIRECTOR PHYS. 
a oe 22d.” PHYSICIAN'S De. ADDRESS 
(y= eh | NAME (Type) 9 ‘ 
cele fe William D,. Rosson, M D O1 85th Ave, Ne arro on, Md 078 
wor eso = 
223538 23a. BURIAL, CREMATION, | 23b. DATE Bc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
— i : : : 
et oo" Re oV Gredty) 4/68 Resurrection Cemetery Justice Illinois 


Vals eo eee eee ADDRESS 35a, ry By vi PARES SNAG 
: 
30M REV. 1/68 Gasc. ms Hyattsville, M WES 2d 1968 f CMhoythg 
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funeyo! 
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eath. 


within 24 hours after deoth. 


d"comp|étely filled in 
joveCarbon popersX Pi 


eose fr 


permit. Then pl 
, cremation, or removal, ondin any event, within 72 ho 


After this certificote hos been signed by the attending physician: 


e 3 should be detached for use os the buriol-transit 


d with the Stote Dept. of Heolth prior to buriol 
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TO FUNERAL DIRECTOR 
director, pai 
should be 


VR ALS (4} 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q2 4. ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1&8 226 
O65 RG 


CERTIFICATE OF DEATH 
1. DECEASED-NAME s Middle ! : lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print s/' f- OLA Eli¢ !] > GCE NTY GINAS weal Do es A 


3. SEX ~~ 14. RACE S. DATE OF BIRTH sf AGE (| iin verte if Bars ad AF UNDER 24 HRS. 
‘HOt 
female white 8/2/1881 ll Isao se 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maerieD PC) NEVER MARRIED 9. COUNTY OF DEATH 
country) G 
Maryland UeSeAe WIDOWED DIVORCED Prince Georges ret 


10. CITY OR TOWN OF DEATH 11. NAME OF Vaal OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Hyattsvi ile give street address) Carroll Manor during oe of of bak oki life, ot if retired.) INDUSTRY Lawyer 


ived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND: NUMBER 


pegy P Georges uvattsville) wll |5112 -hist Avenue 
14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Francis 4H ae Virginia Harman 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. 578 09. =3 17. INFORMANT dd 
“ves, no, oF yeknown) (If yes give wor or dates of service) |S 78-09-3760 © Frank Thomas- 278 G eneagle s Dr. 


pring ,Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}yand (4), Bi SA 


PART |. DEATH WAS CAUSED BY: , . 
y IMMEDIATE CAUSE (0) I Ay = é ¢ > 


7 DUE TO, OR AS A CONSEQUENCE Q 
Conditions, if ony, which gove ) t WS (ea 


tise to immediote couse (a), 
stoting the underlying cause¢ DUE TO, OR AS A ge a OF, 


bast @ dedbrcetoe— - area/d hog Z 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19% DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
YS] Nor] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[UOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A Month Doy ear 
(if either, notify medical exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF = AAT HOME, FARM, STREET, a 2If. LOCATION Street or R.F.D. No. City or Town County State 
While (ral Not while [7] OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (|) liewpesmtsy tended the cans bese prereset VYgod, ee ate 19f2_% , that (1) (we) last 
ee SS ee) 


saw the deceased alive on. and that in (my) (oee-opinian death occurred on the dote ond hour ond from the 
couses stated above, (I) (we)sdie} (did not) view the body ofter death. 


22b. SIGNATURE f) 2c. DATE SIGNED 


ATTENDING “Red. STAFF 
A Q. cn A. ). veoReE_ PHYS. (ieee O ois OO 
Zid. PHYSICIAN'S E Te, ADDRESS 
NAME (Type) DINA tp cpEbieEr : 


. 
Bo. “BURIAL, CREMATION, | oy 23b, ry 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
_REMOVA Ty 
re Rock Creek Ceme 


24, arin DIRECTOR ADDRESS 280. RE Pee STRAR BAR'S 
0 St yal SET T 968 eee 


S.H.Hines Co.,2901 Fou eI : i 9 DATE 


MEDICAL CERTIFICATION 
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ned b 


9) 


€ Ss 
So 
& Sea 
os eeu 
Save 
= 238 
.s 2's 
y bap 1 
= pes 
2 37s 
24s 
s eon 
3a 
a ee 
c Bae 
en hae 
=> 
mS 
: ee toe 
22 
Bese 
= 
Ess 
> 
z 
aN 2ES 
gS 
sfo 
ie Voss 
a ee oS 
= — 
= Bl 
= es 
= as 
s =e 
ot 
<£ £8 
3 ets 
3 5 
3s £€ 
2 o8 
££ 2 
oa OES 
ees 
a 
£ 
“S 
oo 
= 
3 
= 
© 
= 


1. DECEASED-NAME 
{Type or print) 


Ha 
3, SEX 
. Male 
7o. BIRTHPLACE (Stote or foreign 


Nid. 


10. CITY OR TOWN OF DEATH ress 
& give street oddress 
/ Cheverly Brince Geo.Gen'l Hos 


/ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
? ssi 3b. Me 


STATE 
land 


First 


160, WAS DECEASED EVER IN U.S. 


Yes, no, or unknown) | I! 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1822 7 
CERTIFICATE OF DEATH 
Middle Lost 2o. DATE OF DEATH 2b, HOUR 
Month Yeor 
16 ¢ hompson De 968 2304 
4, RACE 5, DATE OF BIRTH 6 AGE (In years [Te uNoeR | YEAR iF ONDER 70 He 
lost birthdoy) DAYS FIN, 
iN Negro July 15, 1906 6 VRS 
7b, CITIZEN OF WHAT COUNTRY? DSGARRIED CART MARRED 9. COUNTY OF DEATH 
_fA. wnooweo pivorced [] Prince Ceorece! Md, 
11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working fife, even if retired.) INDUSTRY 
ital 
13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
OUNT’ YES NOT 
AGUASLO Route. ii, Bow 14h 
1S. MOTHER'S MAIDEN NAME First iddle lost 
[ham JI 20) —11Q IB ulle 
ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
give war or dates of Srvice) ss 5 E ) lash 
KUghn i faempson Miller Chive, N. 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 


Af, 7 ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions “if ony, which gove ) i 


tise to immediote couse (0), = = 


Besefire 


8 Ao 


DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


(9 


GAA, Aue Cor 


= 
= 
= a 
esse 
oats 
285s 
S58 
eget |s{ea4 
2258 & [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£g%an Ss CAUSES OF DEATH? 
Sece Qe yes [] NO Bay 
e527 & [210 ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
SB zf= = J Coor conreieutinc (7) cause OF DEATH HOUR AM. Month Doy Yeor 
YEeuvs S [lif either, notify medicol exominer) P.M. 19 
Ssse_ = (21d, INIURY OCCURRED “] 276. PLACE OF INJURY (AI HOME FARu TREE FACTOR.)]2if, LOCATION Street or RFD. No City or Town County Stote 
=~ 2 3 a While oO Not while [>] OFFICE BUILDING, FTC. 
5 £2 5 eg lat work — ot work, 
Z>Se8 22a. | certify that (4 (this haspital) attended the deceased fram: j , 19-68, to_Dec, 5, _, 1968, that (I) ber) last 
Sa saw the deceased alive : 19 and that in (089 (aur) apinian death accurred an the date and haur and fram the 
Begse causes stated abave, view the bady after death. 
&: 254 = 226, SIGNATURE aa aa ae 2c. DATE SIGNED 
Be > 5 
S2Hcz po | DEGREE PHYS C1 pirecror C1 pays Dec, 5, 1968 
a aa ge | 22d. PHYSICIAN'S. "9g: Q } ‘22e. ADDRESS 
EE == NAME (Type) [GA>-*~ S.V. Nair, M. p Hospita hevery ,Md 
& 52 SESE BSS ee = 
i=) oS ae 230_-BURIAL, CREMATION, D 23c,-sNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
sels REMOVAL (Sper ro {9 A y 
ete MNAhe x "anh. Cesne Tete tijgnlawun, (hac. Ls. [IIA + 
amen 24. FUNERAL FAD / , _ ADRESS 2S0 RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
>, i Lf, / Ms 14 -p 
RG) Qi Ll) Leland Leauader yd. |e 16 968 


Shond 2 


= 


within 72 houfs after deoth. 


{ 


lease remove carbon papers. Page 


h certificote be executed within 24 hours after deo’ 
and in any event, 


. Then pl 


ning physician and completely filled in by the funerol 
or removol, 


cremation, 


Fait! 
-tronsit perm 


: After this certificate hos been signed by the 
le 3 should be detoched for use as the burial 


, po 
should be filed with the State Dept. of Heolth prior to burial 
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TO FUNERAL DIRECTOR: 


director 


Ve Al5i a 
30M REV. GN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re Bae 6 
19216 CERTIFICATE OF DEATH 


1 area First Middle Lost 2a. DATE OF DEATH 
‘Type or print} Month Day 
de : born Dec. 10 


3. SEX = Ya RACE OF BRYA 6. AGE (In yeors 
lost birthdoy) 


1s 
Male aucasian Oe AE ES] 83 ves 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] |. COUNTY OF DEATH 


past ENDIA VU, a. A : WiDoweD PR] _ DIVORCED : 1 mah 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


79 a : give stipe ouelesy9 : me Ee Ag CTO CRAP PE be ck" are) 


sp 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TO 13d. INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
jodmission) STATE YES} NODET 

. 1 eck R 


FATHER'S NAME First Ki Tost ]IS. MOTHER'S MAIDEN NAME First a last 


UN KNOWN 
he WAS DECEASED EVER Wie ARMED rey ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 5 ied CxXxG622 
A ve wor or dates of service . 
aT a ag 577209-2370 Ahexand HORNHILL , ACCOKEEK Mp . 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND Duan 


PART I. DEATH WAS CAUSED BY: 2 Fi 
IMMEDIATE CAUSE (0) LObar Pneumo ] , obe 


/627 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 5 
rca Ta Tn vsaToteicbuse (a )_Bronchogenic Carcinoma ight lower lobe 
stating the underlying couse; , DUE TO, OR AS A CONSEQUENCE OF 
last. ey ev 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


464) 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ra x0 CAUSES OF DEATH? Yes 

200. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
le. PLACE OF INJURY We Weert ) 21%. LOCATION Street ar R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


220. | certify that (1) (Hosstorspitt) ottended the deceosed from wl? to_Dec, , 1968 _, that (I) faye) last 


saw the deceased alive an. 1968, and thot in (my) (gue) opinian deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) a) aig ason view the body after death. 


Tb. SIGNATURE 1 ta = a Te. DATE SIGNED 
Cinnen pte oecree pays, XK omecror CJ) pas CO] Dec. 10, 1968 
Ta. PHYSICIAN'S Te, ADDRES 
MARE Cpe) Oliver Bond, M, D 6872_R dale Rd anham, Md. 2080 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bq/VOCATION (City or Town) y (County) (State) 
BIRR [202-6 8 [eWRisy CHuReH Cem. | Necoxgecx LG. (MN? - 


ADDRESS. 250. RE get REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
? 


, FUNERAL DIRECTO! 
Weare venne. Wome Ware er, MD. Viet > 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cheml1 FllmGh08 1/13/69 kk CERTIFICATE OF DEATH 16229 


1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
(Type or print} = oor Month Yeor ise 


AAO ancl hey Zn bn 27 le AM 


3. SEX 6. AGE (In years (FUNDER | YEAR | IF UNDER 24 HRS, 


4. . 
Y fost birthday} MONTHS | DAYS IN, 
NK YRS. 


7a BIRTHPLACE (tte or Frign [74 GZEN OF WHAT COUNTRY? & MARRIED BET Never MaRRIED[-] | 9 COUNTY OF DEATH 


mit . 
country) Md Ae Sy wioowes 1] _ivorceD [[] i De win ee ) 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital] 120. USUAL OCCUPATION (Kind of work done 7 |12b. KIND OF BUSINESS OR 

, 


og Re address} during-mast of working life, even if retired.) | INDUSTRY 
Ane av [es BOs Queengwa Road USAC me 


r ls ISYAL RESIDENCE (Where deceased lived, if Lame Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
odmifsig Q 1b, COUNTY? rbpar May(bey SC] sofa 03 Oneo 
14, FATHER'S NAME First , Middle ‘ost 1S. MOTHER'S MAIDEN NAME First Middle 


jes | and 2 


the funeral 


remave carban’ 
in any event_wifhi 


1 


in and campletely 


bes i 


7 A Ah 4 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


i dates of servi f? p ‘ 
arose paar) {yes ge wordt of serve) | 0 7 ~ IS77-0 7-¥39724 Eel Sv i cae YU Cor He wilt ore 
18. CAUSE OF DEATH (Enter only one cause per ling-for (a), (b), and (<). Lh fi 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) QACST) re Doe = Feat. 1 | ure. 
4 


DUE TO, OR AS A CONSEQUENCE OF <! 
tps 


Then 


permit. 
, crematian, or remav: 


Conditions, if any, which gave 
tise to immediate cause (a), (b), “i Sve 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
i 


Lo ve 


22. 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 

yes] NOW 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[Dok CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AU HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While fal Nat wi OFFICE BUILDING, ETC. 


at wark 


22a. | certify that (I) (this-hospital}.qttended the deceased fram eAg a ea) < 196s, that (I) fe) last 
saw the deceosed olive on. ae sae a 9 6, ond that in (my) (eer) opinion deoih occurred on the dote ond ‘haur ond fram the 
causes stated obave, (I) (we) (did) (didnet) view the bady ofter death. 


ATTENDING MED, STAFF BICADAY SUED 7 
DEGREE PHYS. DIRECTOR pays, CI (=) b Sl 
2e, ADDRESS : tes 
2, BURA. CREMATION, ee NAME OF ce ERY OR ig Bad HOCATION {City or Town) ES wat) (State) 
REMOVAL (Speci 
Liew ee” (h-F0 - 3, c Ces TEL ce, AL, <4 LS 4/200 


ve aR [Pe AaapAL DIRECTOR DRESS a. =i oy ne 5b. REGISTRAR'S SIGNATURE 
SOM REV. 1/68 hh (fAAa7 td, fii, ove JAN 3 f 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. of Health priar te burial 


ei 


directar, 
hauld b 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 xX Wot DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13230 
CERTIFICATE OF DEATH 
mn 1 DELS ie Fist Middle Tost 2a, DATE OF DEATH 2b. HOU 
e ar print 
3 nee LR Clement Traylor Mans PY 8%s |as00 m 
S 3 SK 1 RE 5, DATE OF BIRTH B-AGE (In yeors _[_IFoNOGR Yenk TF KR 2 


g 


. Male Negro 11/1/98 last bath fay) te fee: Slot ro 
7e, BIRTHPLACE (Sat foreign 7 COIZEN OF WHAT COUNTRY? MARRIED [K] NEVER MARRIED[-] | COUNTY OF DEATH 
on labama USA WIDOWED DIVORCED Prince Georges Md. 
40. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (!f nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ivestieel address) 6 e Ho spital during may ghworkigazite, even if retired.) | INDUSTRY 

_} 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIOE CiTy Limits? | 13e, STREET AND NUMBER 
y Jessen sate ES ce me | Wash.,D.C. | ws noc | 4320 14th St., N. W. 


and in any event, within 72 hours after death. 
oS 
— 


st. 1 97 «Carcinoma of prostate with metastasis to spine 12 yr. 4 mo. 
PART 2. OTHER S(GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Generalized arteriosclerosis; pulmonary tuberculosis 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i CAUSES OF DEATH? 
wij] NOxe 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


< 
=> 

es 

@s 

= 

Eo 

5 ee a 

<4 E 74. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
5° Bill Traylor Laura Hilson 
« 

58 Te, WAS DECEASED EVER US. ARMED FORCES? TT. SOCALSECURTY WO. 17. TNFORMANT Address 

Ss I yes give war or dates of service) 

ges era ee ag ee " | 169-14~7048 Decedent 

ads SS —— a 

gee 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c).) BEIWEEN ONSET ANG CEA 
oh PART |. DEATH WAS CAUSED BY: . : : 

Se5 6 IMMEDIATE Gaust (oy Dvocardial infarcti * sudden 
£5¢ 186% DUE TO, OR AS A CONSEQUENCE OF . 

2=3 Conditions, if any, which gave ) Paraple, 2 ia weeks 
ee tise ta immediate cause (a), 

Fes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 — 

3 

‘a 

= 


url 


210. ACCIDENT WAS UNDERLYING 

(oR CONTRIBUTING [[] CAUSE OF OEATH 

(if either, natify medical examiner) 

ae, ea ad 
ile jot while 

at ware! at work 0 


22a. | certify that (I) (this haspital) atipad i jhe deceased fom 8/26 1908, ta 12/2 , 19_O8_, that (I) (we) last 
saw the deceased alive oe teed 1908. and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE aan ‘am xe 2%. yy) SIGN 
Live DEGREE PHYS. pretioes ly eke /207.68, 
22d. PHYSICIAN'S 5 2e, ADDRESS ; 
NAME(Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 


3c. AWE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 7 (County) (State) 


mae 7 
-25C/ VMaAtAt at awe, 


Prdesel ES GISTRA 55. REGISIRARS SIGNATU 
74, FUNERAL DIRECTOR a, "ADDRESS 25a, RECD BY REGISTR REGISTRAR’ R 7 
wtavin |Li/*he Sarcon few WMOW« 2/5 a ! DEE 5 3 pet. a agi 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


le. PLACE OF INJURY {AT HOME, FARM, STREET, | 
(orice BUILOING, ETC 


x 
= 
= 
3 
= 
3 
= 
2 
= 
= 


21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


After this certificate has been si 


je 3 shauld be detached far use as the b 
iled with the State Dept. af Health priar ta burial, 


i 


hould be fi 


Page 4 may be retained by the hasp 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
pa 


TO HOSPITAL OR ® PHYS! 


N: The law requires thot the death certificate be executed within 24 &. after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18232 


Ve v gan 2a, DATE OF DEATH 2. HOUR 
BUS Type or print Month Do: 
$88 iS ae EF 4m 
25s 6. AGE {In years [_IFUNDERI YEAR [IF UNDER 24 HRS. 
Ses % 5 last birthday Mn 
Sie -} ] A VRS. 
; eB one ie or foreign | 7b. CITIZEN OF wi Sees 8 maepieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
San U.S.A. WIDOWED, —_ivorce [] p rad ii 
#2325 10. CITY OR a OF ete nL ie oF png INSTITUTION (If not in hospitol 1. KIN OF BUSINESS OR 
Se eet qddress . 4 
=8375 Clinte _| Wheaton Com Hoapita IY aad 
25 = if itution: Resi 13c. CITY OR TOWN TBd. WADE CTY UMTS? T3e. STREET AND NUMBER 
Fo S4 -- if} YE NO Bs 
B22 5 peel . wu oO 1 iaad Corbin Ci 
ES ~ [UM FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME first Widdle PEL Ce & t 
= 
Soe -Charkes Al Jredwa Me Mt. (later n) 
ace z, 
S85 Ve WAS DECEASED > TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address P d 
‘waw es, na, ar unknawn! yes give war or dates of service U 
£e8 No -- -[4-7181 Al Ernest W, Dredway 707 Tanley Koad a pr. 
e2o £8 | hee Te RT ee SSSR cose Se ~ ee eee PRON 7 
gee 18. CAUSE OF eT re ony ae cause per m5 foo), {b), ond {c)) F Pais a 
_ iy “4 bo 
Pe IMMEDIATE CAUSE (a) LAL OCL/ MA AKL LLOAELLMS HMitx 
E ADOT DUE TO, OR AS A-CONSEQUENCE OF L or” a echnec 
. Conditions, if ony, which gave Cs a , ee aa 
c e rise to immediote couse (a), } C2 DAM eke CE z a - thes 1a 
s care stoting the underlying cause DUE TO, OR AS A CONSEQUENCE oF 
etch yee 0 LYLALEL 
4.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Pecos 260 x 
er s— : 
22.8 = [190, DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2$seca lz CAUSES OF DEATH? 
sise YE Ys] Nol] 
52°93 &S [2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 1B) 
Bees & | Cor conterputinc [7] cause oF DEATH HOUR A.M. = Manth Day Year 
SEDs 6 [lt either, notify medicol exominer) P.M. 19 
Ss 2ic = | 2d INJURY OCCURRED [Zle. PLACE OF INJURY (AT NOME FARK STE FACOR)T21F, LOCATION Street or RFD. Wo. City or Town County State 
ce Zee While oO Not while] OFFICE BUILDING, ETC. 
£=Zo fat work —_at wark 
eee 2 22a. | certify that (1) (this haspital) attend the deceased fram WX, to_Lag —_, 19.5, that (1) (we) last 
 oitne saw the deceased alive an 19_@¥, and that in fet (aur) apinian death occutred an the date cad ‘haur and fram the 
£ e£3= causes stated abave, (!) {we){c did) (aid a0!) apie bady after death. 
= 
2555 7b. SIGNATURE; ° 22 DATE SIGHED 
ees . f ATTENDING MED. STAR es 
Se28 es DEGREE PHYS. DIRECTOR PHYS. (XS /e 
zz Eid 22d. fied od De. ADDRESS 
NAME (Type y : 
Seice Mt Ke Merkhe 94S Woodyard Road, Clinton, Maryland 
233 23a, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) or 
= VAL if . . . 
Zo% Kieren) 12-28-1968 94. Lincoln Ceméters Prince Georges Ayla 


m4 PAWNS, Glen Canter MSIL Spr, Md. |e SE % FO 19¢ Ea ey FS STE 
VE Larne Pumphreu 8434 Georgia Avenue _| oat! , 


, 


a A MARYLAND STATE DEPARTMENT OF HEALTH 
FF — k 4 Qs @QIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18232 
SLM si 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | !- Pease First Middle lost 20. DATE KNOWN] Manth Day Yeor [2b. HOUR 
lype or Print) OF  ESTI- 
£23 3 Charle Troiano peat maTeD 12-21-68 19 12:10p 
= & 5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE vs mi aan ae DATE PRONOUNCED DEAD 2d. HOUR 
t last MTHS. DAYS Month Day 
bg E nite _|4-22-190 7 bagel ia acl 68! 12410pm 
oy a 7a. TRIHPLACE (Stote or aac 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED SSKUEVER MARRIED [_] Ia COUNTY OF DEATH 
- aN country) a USA WIDOWED DIVORCED Prince George! id. 
g 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital | 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
a: = give street address), 3 r during most of working life, even nk rete) se INDUSTRY 
g Riverdale eland Memorial Hospita Se emplo epairing 
‘ 6 ge Herwyn ws NO | 5927 Natasha Drive 
14, ae NAME First Middle last Ts. MOTHER'S MAIDEN NAME First Middle Last 
antonio Troiano Nancy Totaro 
Teo. WAS DECEASED EVER TN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS r 
(Yes, no, or rencenl es {Hf yes give war or dates of service) 578 48 9043 |_ Gertrude ee afio Berwyn Heights, Md. 
IB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) State Roma 


TO oepuTy¥ Dicas EXAMINER: This certificate should be executed within 24 hours ofter sco, deloy is 


necessory, please execute the certificote, writing the word “pending” in penc 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Of 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages | ont 


24, FUNERAL DIRECTOR] 7 F ADDRESS 75a. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
5 4 
VR ATSME (5) /*. Gasch's “ons Hyattsville, Md (he 7! 
y a oBEC 2 i 1968 LZ P iid, 


ealth prior to buriol, cremotian, or removol, ond in ony event within 72 hours ofter deoth. 


PART |, DEATH WAS CAUSED BY: : 
/) >) p> MMDIATE Gust (o)__Heart failure = 
tlk DUE TO, OR AS A cONsEQUENE OF Arteriosclerotic heart disease 


Canditians, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ayes CONTRIBUTING TO DEATH 
z/Z xt ¢ 
| 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4s WAS PERFORMED? 
|= Yes] NO Bx] 
& [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
= | PRIMARY[ JOR CONTRIBUTING [[] HOUR AM. 
& |_CAUSE OF DEATH P.M Iv 
= [21d INJURY OCCURRED — ]2e. PLACE OF INJURY (At home, farm, street, DIF LOCATION Street ar RFD. No. City or Town County State 
cia tier factory, affice building, etc.) 
AT WORK ‘AT WORK 
22a. | certify that | tack chorge of the remoins Gescged obove, heldan Autopsy[—], Inspection fx], Inquiry [_], ond in my opinian 
death resulted fram: Nat fent [_], Suicide [[], Homicide [], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER = [[] 
SIGNATURE d mp, ASSISTANT meDicaL Examiner [7] 22. DATE SIGNED 
EXAMINER'S ; - zs DEPUTY MEDICAL EXAMINER &X] 12-22-68 
2 | NAME (Type) i n Damned zr d ADDRESS{Street, city, tawn, or county) 
9 


H 


——— —* A 
I 730. BURIAL, CREMATION 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SB REN GHA (Sect ec 24, 1968] Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


JOM REV. 1/68 


ERIE MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


Item6 FilmGh08 1/22/69 kk CERTIFICATE OF DEATH 18233 
1. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH fee 
(Type or print) exe ay Tanner arom 1 Doy 6 8 Year aM 


1 
3 SEX 7. RACE 5, DATE OF BIRTH , AGE (In re [we OER YEAR _ | F UNDER 24 HES 
jast birt] 5 OUR WIN 
Male White 8-20-22 BOVE ves | | 


7a. BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 weRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
count! : 
 §. Carolina USA winowen [] _ DIVORCED] Prince George Md. 


a 


con 
aoe 

23-5 _ flo city oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol —-[120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
= =r) 2 Ri a ones oauess) . : during most of working life, even if setired.) INDUSTRY 

ay iverdale ugene Leland Memorial ARME;. 

2 

= 


Be USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. es ON 13d. INSIDE CITY LIMITS? 1 13e, STREET GE 
jadmissi STA Cou € PACK 
jvers Tand ce Geo RE eS MO ey 12 


LVOPGatreé 


‘s} 
IG I: 14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Tost 
= 
2 ( Cante FLEETWood Tuener 
Too. WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO, __] 17. INFORMANT Radress 
(if yes gh dates of CHARLES VAUGHAN Cox-c > FUNERAL HOH 
See ar | UNKOWN a MuLei eS, SOUTH CALCLINA 


Then please remave carban papers. 


7 PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ey. ¢ seTWn ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; Te MU rAR dd IN Esher > a re 
. IMMEDIATE CAUSE (a) A LURE LO AKAMA aiele (LOBES 
? 
yy td DUE TO, OR AS A CONSEQUENCE OF 


{ "4 — * 
Conditions, toh, which gove a a WrePAtcretaiil. CV Dutethe UN en aapel 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


H-30 


ned by the attending physician 


lot wark at wark 
22a. | certify that (I) (this haspital) attended the deceased finite Dee, WSS, tos PEC 19_4¥ , that (i) (we) last 
saw the deceased alive an OPS _ 19 64 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


2 

3 

e 

S z 

a S 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 

8 = YES oO Noy CAUSES OF DEATH? 
= 

= & P2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 

2 [Cor conreputine Cjcause oF beat — | HOUR ay Month Day Yeor 

ss & [lif either, notify medical examiner) P.M. 9 

fe =] 2id. INJURY OCCURRED | 2]e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street or R.F.D. No. City or Town County State 

iS While [> Not while OFFICE BUILDING, ETC 

= 

= 

= 


je 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ PHYSICIAN: The law requires that the death certificate 


s causes stated abave, (1) (we) (did}(did nat) view the bady ofter death. 

S 22b, SIGNATURE @ |/ ane aa a 2. DATE be i L p 

= + ee DEGREE PHYS Dx brecror O pis DO] 3) PEC q 

ais || pee eee ] Te. ADDRESS 

= |_| ¥ C. J. Hou 

2s Bo. pe as 2d EY (City or Town) (County) (Stote) 

oe BueLA TAN. 2, 1167 |Cevar pave Cemetee Mouws , Mapioy & So-Arouna 
veaista | 2 FUNERAL DIRECTOR ADDRESS 250. FAG PY FECTS OG. REGISTERS Sie ala 


30M REV, 1/68 Ww. W: Giaunen Co, Ki VEIZDACE, Mo. DATE : 


Iteml3 FilmGh07 12/19/68 kk MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 


2. ] 4 Q202 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1823 % 
ote % 3 CERTIFICATE OF DEATH 
hens T. DECEASED-NAME First Middle Last 2o. DATE OF DEATH re 
—s - ' . 

a 2 38 (Type or print) Ve Bn. E = Virgo Dec, Month 2 r doy 96, gteo" A Zs21y 
5 3. SEX 5. DATE OF BIRTH ©. AGE (In yeors [FUNDER YEAR _[ IF UNDER 24 HRS 
= bas jay) MONTHS] “DAYS [HOURS] MIN 
5 Female Negro 9-1-1900 ee bo | 
2 To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 

A it 
e Ey iy ra arto U.S.A. WiooweD EX pivorceD Prince George's hes 
a a2 70. CITY OR TOWN OF DEATH 1 NAME OF di OR INSTITUTION (If nat in haspital J 120. USUAL occUPATIGN (Kind of work done 1126. KIND OF BUSINESS OR 
rS 5 give street address during most af, workigg lifqseven if retired. DUSTRY 
= Es jig Cheverly DOA Prince Geo.Gen'l Hospital SRetired- ‘Teac! er Coilege 
@s5e 130. USUAL RESIDENCE (Where deceosed |Wed, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 1 13e, T Bi T 
BBS S Lp pfodmssn , aH ! 3p. QUT, eal 5 YES] NO TP HoH Street NE. 
2 6254 /| Matedaad/ po prdace/F6d4b6'4/ | Washington égenit/Nu 4 
S SES A [eras NAME ict Middle lost 15, MOTHER'S MAIDEN NAME First Middle 
€£e 
S 2 es ohn Eaton Sarah Blunt 
2 B85 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO.) 17. INFORMANT Address 
Ba 
ye SS ae Yes, no, or unknown) | {if yes gue war or dates of service) 
4 > [=] “ 
a te None No arah ones—_# nd N Dauch 
= ands eS or 7 
& gee 1B. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b}, end (¢)) AKIWEEN ONSET AND DEATH 
3 5 
3 = 
2 = 
a o 
& iS 
£ = 
wn = 
s 
3 
= 


saw the deceased alive an Dec, 2, __19_68, and that in (my) fata pinian death accurred an the date and haur and fram the 
causes stated abave, (|) gaye) (did) (atintatat).view the bady after death. é 


7b. SIGNATURE = ee wa e ae 2c. DATE SIGNED 
Chases TD parE PHYS. DIRECTOR pus, CI} Dec. 2, 1968 


f= = WI 2G IMMEDIATE CAUSE (o) Severe stenosing coronary Arteriosclerosis, 
= ee be 4 DUE TO, OR AS A CONSEQUENCE OF 
2_ Conditions, if any, which gave 
eee tise to immediote cause (a), (b), 
ez5 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Spo a lost. "Soran ft OF a) 
age — on id Arthritis, 
Sea PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
= z Mes f 
ze = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z ae a CAUSES OF DEATH? 
5 = wl Yes 
3 & [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18) 
sS 3% | CPoR contRieurinc [7] cause oF OfaTH HOUR A.M. = Month Doy Year 
oat [lit either, notify medical examiner) P.M. 19 
3 =| 2id. INURY OCCURRED | 2le. PLACE OF INJURY / AT HOME FARM, STREET, FACTORY.) { 211, LOCATION Street or RF.D. No. City ar Town County Stote 
a While [> Nat while F~) LDEERE) BUNDING, ETC naa 
tt = lat work —_ot work 4 iz 
> 22a. | certify that (I) {thtechorndx)) attended the deceased fram 1968, ta_Dee, 2, , 19-68, that (I) (203 lost 
2 
2 
3 
‘5 
2 
2 
a 
> 
Ss 
= 
a 
2 
mh 
5 
ao 


directar, page 3 shauld be detached far use os the b 
shauld be filed with the State Dept. af Health priar ta burial 


SS ee 
ge 22d. PHYSICIAN'S De. ADDRESS 
| ware) Oliver Bond, M.D, 872 Riverdale Rd,, Lanham, Md. 20801 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOBAR trek seoy 12-6-68 Family Cemetery Greensboro, N. C. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


24. FUNERAL Rae ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR Als 14) ohn T. Rhines poreeny Funeral Home ECG b 
an is 015 th Street, N. Da 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 


= 


4 QABR 
ERVe3 CERTIFICATE OF DEATH 18235 
3 Ne T. DECEASED: NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
€ Sus (Type or print) Month ‘eor 
& f43 Billie Joe Walthall December” 38, 1988 _:30PH 
5 2a 3. SEX 4, RACE S. DATE OF BIRTH as AGH (In ca [_:F UNDER 1YEAR | IF UNDER 24 HRS. 
2 2a last birthday ial 7 
a 2 Male aucasia August 18,1928 0 YRS. 
r aie Sar (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
aaa a. 
= Ey Maryland USA WIDOWED bwvoRcep cx |Prince George! s Md. 
< #26 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital __{120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ee eS / give street address) during most of working life, even if retired.) INDUSTRY 
= 2837¢ heve Prince George's Gen. Hosp 
sot 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
oe es, aie B ¢ 
2 ESS / (pfodmission state Maryland | 13. coun nee Geo} Coral Hill] vs( no ae 
eN 6229 | 56 ee 2 ardens 
¥ a  Fiarannan's wane fr Middle last 1S. MOTHER'S MAIDEN NAME first Middle last 
Eo 
ON See = Oscar B. Walthall Bessie Shadon 
22k Te, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Maryland 
ue oe Rss esi | Ce ec ete ae) Walter Walthall 7019 Rockwell Dr. Clinton 
is 220. ‘APPROXIMATE INTERVAL 
s $3 ; 
— 18. CAUSE OF DEATH (Enter onl fine for (0), (b), ond (c), 
- £ s Ae Rare Was Cause ares ase bw Hine for (2h 6), ord (Me abetes mellitus with diabetic ERE Bh 
8 ses IMMEDIATE CAUSE (0) 
o £E. 7) ? 
© 88s oe DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove ees 
Ss ja a= rise ta immediote couse (a), tt onary—eaema severe 
£ sa 5 ‘ stoting the uteri eh DUE TO, OR AS A CONSEQUENCE “OF ? 
C— ———— 
23 355 bt 260 X @ 
2 55 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
S ee 
faeces 
apt Se rz clomerulo ero 
33 37 5 is F9D. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
me 8g ce | = ‘e No CAUSES OF DEATH? 
= Ss 
Sis. ot ol) 3 [ilo. ACCIDENT WAS UNDERIYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18. 
Zs 852 = [ Dor contriputinc (7) cause OF DEATH HOUR A.M. Month Day Year 
see ony 
ree a5 5 (If either, notify medical exominer) P.M. 19 
os 822 = [21d, WUURY OCCURRED “T2le. PLACE OF INJURY (AT HOME TARA. STRET FACTORY.) 21, LOCATION Steet ar RID. No. City or Town Caunty State 
e222 | [eobsto 7 
of Toe ~ ee 2 
Z>Se8 22a. | certify that (I) (RESMESAS!) attended the deceased from__12-2C- 194%, taDe 6, 1968 _, that (1) (xa) last 
Sem o saw the deceased Glive an 19 and that in {my){qp3) apinian death accurred an the date and haur and fram the 
eo = € = causes stated abave, (I) ( PAT Gauge view the ae after death. 
Zeke 22. SIGNATURE og 2c. DATE SIGNED 
2 = ATTENDING MED. STAFF 
Sst? Doron F a | Dec. 28, 1968 
ogf.3 PHYS. Lh DIRECTOR PHYS. ’ 
ei a s= ! 20d. PHYSICIAN'S Qe, ADDRESS 
@ 
== 2.8 MOE Bond, M.D 4872 Riverdale Rd., Lanham, Md, 20801 
2 23 Be BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (Stote) 
54 OVAL (Specit 
pees ag Buen 12-30-68 CEDAR HILL CEMETER SUITLAND PRINCE GEO. MARYIAND 
wa 2A. FUNERAL DRETORRObert E, Wilhelm Fut¥6l Home 180, RECO Ra [255 REGISTRAR YSIGNATIRE 
SOM REV. 1768 4308 Suitland Road, Suitland, Maryland DATE “ P ited, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£Qaeg CERTIFICATE OF DEATH 18236 


1. DECEASED-NAME First Middle last 20. DATE OF DEATH 


Ten MARY AGNES WALTON oy ee 


3. SEX 4. RACE 5S. DATE OF BIRTH 6. AGE {In ears 
FEMALE CAUCASIAN Serr 2|, 186q | BS ve 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 


‘aunt! _ 
INS Ania | UiS. AMERICA | woowop ower | Prince Georces 
16, CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (ifnat in hospital 2a. USUAL OCCUPATION (Kind of work dane ]12b.KIND OF BUSINESS OR 


give street address) during mast af warking life, even if retired. INDUSTRY 
MATTSVILLE- ADISOA) ST. 1 EWILFE 


ies: USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
issic STATE 13b. COUNTY 7 om 
edison) STATE AY a eens | ON Fence Geneces Hyatovine |'SB WO 14323 MADdisow ST. 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


Daniec Neext  Becter APGARET Seuwerd 
SECURITY NO. 


ean WAS: rena EVER NUS, ARMED FORE ; 16b. SOCIAL 17. INFORMANT Address 223 MADISON ST 
geaporeg tenown) a) Ua F-023 -(%-15| MAR MARGACET WALTON parrsuie MD. 2078) 


PPROXIMAT RVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ta BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o) GroWG@esTeVE S7EA AUILURE Lito 
of 7 DUE TO, OR AS A CONSEQUENCE OF 
y, which gave 


Canditions, if a wHereER 1OSCLEROTIC He ART Di sén SE 6 SEARS 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best, (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

“dy, 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natity medical examiner) P.M. 19 


Tid. INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME, FARM, STREC FACTORY.) TIF LOCATION Street or RFD. No. ity or Town ea? Tate 
While (7 Not while >) (crc sons, er ) ty ty 
fat wark —_ot wark 


22a. | certify that (1) (his-hespital) attended the deceased frem_APM ALC f0, 19.25 ta vA 7 1944 __, that (I) Grey lost 
saw the deceased ative an 19@€°", and that in (my) (aur) apinian death accurred on the date and haur and from the 
causes stated abave, (I) (we) (did-not} view the bady after death. Yrs 


7b. SIGNATUI Far s ae Tc. DATE SIGNED 
La . 
le 25 4 , Cb. MM D} DEGREE PHYS, &)oecor OO pays. O 


22d. PHYSICIAN'S 2e. ADDRESS 


Lee) THOMAS -. Gocuins AxX6OO QuEENS CHAPEL ‘dad 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
invalid | Dec 10, 1968 |Resugrection CHETERY |CLIWTON, Peince Geoeges, Mp 


VRAIS { 24. FUNERAL DIRECTOR ADDRESS ‘2Sa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR 
somev. WOR TW, Ws CHAMBERS CO,  RIVEEPALE, MARYLAND | omDEC 11 1968 feHorndsy Yoel 


fter death. 


72 hours 0 


apers. 


ithin 24 hours ofte 
5 
M 


ada 
bi 


and in any event, within 


ey rema 


permit. Then 
, cremation, or remava 


transit 


gned by the attending physician and carp! 


3 
2 
* 
& 
2 
oxy 
2 
3 
a 
= 
s 
= 
f=] 
mS 
73 
2 
= 
3 
52 
a 
= 
oa 
s 
is 
= 
2 
@ 
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MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 should be detached far use as the bi 
should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18237 


oS 
AQ CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) G RACE E. Uae 5 ye Day Year M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_1F UNDER | YEAR [IF UNDER 24 HRS. 


f fast birthda DAYS | HOURS | MIN. 
yh M/ /Lta Anne aw RS. wits 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
MARRIED [_] NEVER MARRIED [_] 7) (S 


tt . 
ke 4 USA WIDOWED, Sq] DIVORCED : eh 


TO. CITY OR TOWN pm 11. NAME OF HOSPITAL OR INSTITUTION (IFnat in hasptal 12a. USUAL OCCUPATION (Kind of wafk dane | 12. KIND OF BUSINESS OR 
/ ive strestaddre during mast opwarkingfife, even retired.) | INDUSTR Ue taal 
tb fe BOYS Pa AE Bea 


ae eA 


eae TSE GTV UMTS? |13e. STREET AND NUMBER re 
| Aare \SE OO | Diwbenw aes 


14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Lost 


after death. 


bgcaxe uted within’ 24 hours after death. 
and“completely fille 


<I A Age? Aa tt tk 
16a, WAS DECEASED EVER/IN U.S. ARMED FORCES? 
Yes, na, ar unknayn) “| (tyes give war or dates of service) 


at _| 


18. CAUSE OF DEATH (Enter only ane cause per ln (Enter only ane cause per line ria fan iene {g), (b), and (¢).) , Les i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) yk 


ue oar > 7 
X% DUE TO, OR AS ALONSFQUENCE OF, 
Gane if any, Which gove ) S VAG A re Sak oe 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A ONSEQUENCY OF o Gg 


host. © 24 oe y AAA & (Lips Z (O Oy) 7 


ve: 2. OTHER “aU CONDITIONS CONTRIBUTING (ont DEATH BUT NOT RELATED TO THE TERMINAL yest ORCONDIFION GIVE! IVENG PART I(a) 
¢ 
Laure: = 


19a. ATE OF ak “Tis, CONDITION td fend WAS PERFORMED PERFORMED — & “AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye NOR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING (_] CAUSE OF DEATH HOUR ne Manth Day Mai 
{If either, natify medical examiner] 


21d. INJURY OCCURRED | 2le. PLACE OF ate (i HOME, FARM, STREET, ac 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while (7) FFICE BUILDING, ETC. 


lat work —_ ot, eel 


22a. | certify that (I) (this hospital) ottendgd the deceased from_ oy RY FS «FET 19.24. , that (1) (we) last 
saw the deceased alive -spiseo 9G" and thgf in (my) (aur) apinian death accuyred an the date and haur and fram the 
causes stated abave, et (we) (did) (did nat) view the bady after death. 


ATTENDING MED. STAFF eps iS) 
DEGREE PHYS, PL pirector O pays, O 
22d. whe i he Bw — Ree ‘ADDRESS 7 } 
es SE LAD () 


Frag, SURIAL, CREMATION, 7 | 20° DATE Zc. NAME OF CEMETERY Lb leew | ATORY Td. LOCATION (City or Tawq) punty) _ (State) 
/ZFENOVI Spe vie wow 6-25 WR Ww ft ee ; 


foe Ame f A 


4. AAINERAL DIRECTOR ADDR i 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


YE WES 21 1968 Clank, 


o 
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ry 
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ee 
Ss 
S 
@ 
> 
So 
ed 
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The low requires that the deoth cettificofe 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


f Health prior to burio 


MEDICAL CERTIFICATION 
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‘o 
a 
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je 3 should be detoched for use os the burial-transit permit. 


hould be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pa 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
€2. yer _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 * Q 
em? FiImGO8 1/6/69 le CERTIFICATE OF DEATH 18239 


— 
{> 


[POR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
P.M. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, i) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While | Nat while OFFICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram__May , 19-67 , ta_De , 19-68, that (I) (we) last 
saw the deceased alive an___Dec_17 __19. 68 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above} (we) {did) (didftat) view the bady after death. 


2b, SIGNATURE iw, anid aa are 22. DATE SIGNED 
ANF oecret pHs, 2 pirecror eas: OO} a5 2768 
Te. ADDRESS. 
Riverdale, Ma, 
oy BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) [County) (State) 
"4 Nie bay Dec 30, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
b | FUNERAL DIRECTOR = RESS Wa. RECPLBY REGISTRA REGISIBARS SIGNATYRE 
YR AUS f4) aes F. Gaseh's Sons Hya¥¥Sville, Md. ¥ bee 3 1968 Yolic ( : 
45-178 pare ME I id i 


(If either, natify medical examiner) 


& ae T = Middle Tost Zo. DATE OF DEATH 2b, HOUR 
& sys (Type ar print} loath 
& 552 N ROBERT K. WEIDMAN sr eR B: 52am 
eee ome 4. RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
s 23s ‘esp jay) DAYS [HOURS | — MIN. 
eS Se Feb 28, 1926 YRS. aie Pat 
@ 3 2° 3 7a BRTHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 WARRIED [EX] NEVER MARRIED 9. COUNTY OF DEATH 
5 IDOWED DIVORCED PRINCE GEORGE 
= 538 Pennsylvania USA W Md, 
Pos 10. CY OR TOWN OF DEATH 11 NAME OFHOSPFAL OR INSTITUTION (frat in hospitol 120, USUAL OCCUPATION (Kind of work dane [17, KND OF BUSINESS OR 
€&€ Bo: , ‘ we 
= $83 7/) CHEVERLY WHHee"George General Hospy’"" FivuRanee’ S81 dondn |"Pngurance co 
Sel Sow 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIOE CITY WAITS? 13e, STREET AND NUMBER 
é Us 
S Fes (visser) Wheryiand |" fice George | Riverdale | 'k) 0 5223-59th Ave 
J oa fess! s 
as 14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Last 
Ewe Loring Weidm Elizabeth Keck 
sYe oring Weidman flizabeth he 
en 
3 E z 16a. WAS DECEASED EVER IN Uh ARMED Ss ¥6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Eves ‘emgage [Wert |164 20 1367 | MARGARET WEIDMAN WIFE SAME AS ABOVE 
ae — 
S oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) Fc se 
#3 Set PART |. DEATH WAS CAUSED BY: x i 
8 Ses A IMMEDIATE CAUSE (c) Metastatic carcinoma 
sof 2) Sas ey If 5 
2 bss / DUE TO, OR AS A CONSEQUENCE OF Carcinoma of the lung over 1 yr. 
Ab Sie Canditians, if any, which gave 
S - 2.8 tise ta immediate cause (0), (b} 
=iges oS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ws ot last. ; 
S335 a {0 
B25 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa 
sa CONTRIBUTING TO DEATH 
5 ni 
2) f 
£ x 4 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s 2 YS] WO fg__| ‘AUSES OF DEATH? 
al tS 
aes, & [2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 18.) 
zZ° 3 
= z 
3 
= 


e fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld b 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
SE ee | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> FQA0% CERTIFICATE OF DEATH 18240 


T60, WAS DECEASED EVER IN U.S. ARMED FORCES? |16B.SOCIAL SECURITY NO. 17. INFORMANT dross 
NSsanog oupagowt | PTe thy nue Seg a Ronald C. Weller 6719 Walker Mill Rd. 


1, DECEASED-NAME ~ Middle 20. DATE OF DEATH 2. HOUR 
a S (Type ar print) LEY f / a Manth Day dear Ed if 
oS =) L 2 0 
5 ew S y 6. AGE {in ee [IF UNDER T YEAR | IF UNDER 7A HRs, 
= ONS lost bi oa 
S 2 os oo t, lost birthday) ae ESB 4 iN, 
rE aes To, BIRTHPLACE (Stfte or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD JX] NEVER MARRIED] | 9: COUNTY OF DEATH 5 
eS it * ; "7 
SS SSS ia Ohio WEreSy Be wiooweD'T] _ivoRceD FJ rince Georges nf 
2 2 as 10. CITY OR TOWN OF DEATH 11. NAME be OR INSTITUTION {If not in hospital 120, USUAL ees te of wor done 2b. KIND OF BUSINESS OR 
Paes See giye street oddress; (during mast of working life, even if retiresh} INDUSTRY 
= 382 Chever GC General Mee p,FoK ALS E20) $e a 
re aioe Be a RNG (Wherg’ deceosed lived, if institution: Residence before |13c. CITY OR TO\ 123d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER, 
See jodmission} STATE my !/ 
2 525 fy i wo dathermill fel 
ae £ = 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
4 . 
Ope Pps Jessie Hellard unknown 
of 5/82 
oh Sao 
Ss 
= 
i=3 
= 
2 
Ss 


2 ges 
= c= ra 
= a& m= 
& of 18. CAUSE OF DEAT re any oe couse per ine fr (0) (9). ond (0 Sere alate oa 
Ee AS PART |. DEATH WAS CAUSED BY: 4 
a Be } f TL DEATH WA AMEDIATE Cause (o) ACUte Microcardia Infarct 
aa s¢ oF / f DUE TO, OR AS A CONSEQUENCE OF 
= 225 cere nent any gieaeve b)_Acute Coronary Thrombosis 
ort ise to immediate cause (0), 
é£ga¢8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aS ot last, 7 @ 
2a 208 = 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
S Lae 
=meoo do 
foes z 4 
fae B.S __, | 3 [ls0. DATE OF OPERATION 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24a 3 ? 
soe. Xl ‘SC wo CAUSES OF DEATH 
S52 7s & [ate ACCIDENT WaS UNDERLYING —]21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18) 
<5 eer 3 (JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
YEE & [lit either, notify medical examiner) P.M. 19 
es os a = 2d ee same The. PLACE OF INJURY” (ATHOME TARR SEE. FACTOR) 214 LOCATION Street or RIED. No. City or Tawn County State 
Qeoeega 
ze fat work —_ at wark 
eS = 7 7 7 
Z2>5e8 22a. | certify that (I) (this haspital) attended the deceosed frp LLL WEE, ie 19_4&, that (I) (we) last 
8.26 saw the deceased alive onda 22, and thot in (my) (our) opinion death occurred on the date ond hour ond from the 
Eg causes stated abave, (I)_ (we) (did) (did nat) view the bady after death. 
oe 8555 72b, SIGNATURE re iv, ae 7a Ps 7c. DATE SIGNED, 
ey Oo . 
S2#Se : PLE g 17. DEGREE PHYS. ww orector OO pus, OO} 7.2/7 
2ea8e 72d. PHYSICIAN v Te. ADDRESS 
eescs | NAME(Type) Peter Duus, M. Dy 6056 Central Ave, Capitol Hghts, Md. 
gtr3eoz po $e 
2 Ss 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oss REMOVAL (Specify) n ‘ ; 
ero R =9=68 D nce i ‘ D an Ohio 
b. 


4 
eee 24, FUNERAL DIRECTOR _ ADDRESS 28a. ECT" d RAR'S SIGNATURE 
suv ives | Wilhelm Funeral Home §368 Suitland Rd. S. Eh, DE 68 ( 


aytp 
V7 “g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PRIOR CERTIFICATE OF DEATH 18242 
ie oe 1 DERE Fist — Middle Tos 20. DATE OF DEATH 2. HOUR 
22 ‘Type or print! L— 2 Manth Oo: Year Gl 
2 Robert _[rausaw Welks 25) phe =e 
3 SEX 7 RACE S. DATE OF BIRTH © AGE (in yeors "| TFONOERI YEAR [1 ONOGR 20 HRS 
3 W $- 29-1870 | mrrndy) nin 
innat - ) 5 hs 
a Te BIRTHPLACE (Sate or feign [Th CITZN OF WHAT COUNTRY? B-ARRIED [BY NEVER MARRIED] | COUNTY OF DEATH 
= aml 2G Co, Ma w.5.A widowed [} DIVORCED [} Prince CfeRESE Co. my 


Yas, DUE TO, 


Ti OR AS A CONSEQUENCE OF a 
Conditions, if ony, which gove b) CAR Lf FP a Cp KE 
ise ta imrmediots couse (a) 5 aur T0, oR AS A CONSEQUENCE OF 
stating the underlying couse " é, a = . 
bst @ StRoké - Hy RERIEW SION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


, cremation, or remaval, and in any event, within 72 haurs after death. 


Pa 
o 
a! 
= a. 1 10. CITY OR TOWN OF DEATH Z 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= : = give street address) e during mos} of warking life, even if retired. INDUSTRY 
Ses [Al A2eRE4, Med RUBE L GEV. Hof. Dey | OO STOTT 
35 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 1d. INSIDE CTY UMTS? [713e, STREET AND NUMBER 
Be jadmission) STATE Ma ‘ 13b. COUNTY FE. Vien LAV fe Vat he YES[] NO Wl 6 aA SLeel 
J = / | 14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se ! Q Ge 
ee g at . E4425 “FER ALA ALCAG. 
23 LS WA pe EVER Hie ARMED poets? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Ba. ‘es, no, ofunknown) yes give war or dates of service) - 
ie " VEG -3L2 AMES Weis yl 674 ST KAUR E A 
22 % ‘APPROXIMATE INTERVAL 
oF 18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
Ba: PART |. DEATH WAS CAUSED BY: Ys » m f p} p tear g z, ) or 
SE IMMEDIATE CAUSE (0) Zl 
SE 
© 
£3 
Bs 
Se 
2 
S 


The law requires that the death certificate be executed wi hing#haurs 


Page 4 may be retained by the hospital ar attending physician. 


zt. 2 (ei fs. 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 VST] Nop | AUSES OF DEATH? 
& 
oy S 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
| CQOR conrerButING [-} cause OF DEATH HOUR AM. Month Doy Year 
& Lilt either, notify medicol exominer) P.M. 19 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY le HOME, FARM, STREET, aon) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi o Not whi OFFICE @UILOING, ETC. 
jot work —_ot work. 


22a. | certify that (I) (this haspital) attended the deceased fra Me iy) , to D2 Wee , that (I) ae! last 
saw the decedsed alive on bee 198 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been si 


je 3 shauld be detached far use as the burial 


uld be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

c=) 

2 MD srewowe MED STAFE Pe DTS One 

4 . } is 

B ed ee DEGREE PHYS. Deiat Try Maal | Ae be ee 
Sk cee 

a3 22d. PHYSICIAN'S / 22e. ADDRESS 2 / Pe 

zee | itite, C.F: ce Ga JoReE 320 Mint seme SE. fecal, lA 

Ss 

S 3 Zo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 

“= REMOVAL (Specif : 

pe Me ee. |A-2-6 § vit Cem. | kaogee 


UNERAL DIRECTOR wis ADDRESS 250. if a os 25b. REGISTRAR'S SIGNATURE 
“anvacrseW PUNVERRCH OME LACKES MD wl G 1968 fCrarla, Juggs, 
ee a eee as Oe a Per 


1 / MARYLAND STATE DEPARTMENT OF HEALTH 
Ly Ttems 7a,b FDIVSION DPVITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q i) 

FOR STATE = 1/29/49 llw ESOS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18242 

HEALTH DEPT. ~ DECEASED-NAME First Middle Lost 20. Dare KORE Month Day — Yeor | 2b. HOUR 
v4 (Type or Print) 

223 Gertrude H Wesle DEATH Matt O&] 12=26-68 110k 15am 
ers 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 2. DATE uae a 2d. HOUR 
os Mi, lest birthday} — MONTHS DAYS MIN, gosh if 
82 Female | White |10-4-189 YRS 1 6819 10k 27am 
a a 7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED _] | 9. COUNTY OF DEATH 
= NSF cor . 

4 av , “Wishington, Dg. U.SeA. wipoweD KE] OWoRceD] | Prince George's Md. 
ie 10. CITY Belechucnuins 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
oa al, give street address) during most af warking life, even if retired.) INDUSTRY 
3 74 Meneame nce orge Hospita 
$ ! 
fo) 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN [134 WSTDEGTYUMIS? [13e. STREET AND NUMBER 
os i soe? Sha Maryland Par¥O 0 | 6147 Central Avenue 
€ 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
fe Conrad Hohman Louise Koch 
ee me EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
'@s, NO, of unknown) (if ve dates of servic y 
NAPA Aaa) Wm. Wesley Son Same as l3e 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) pi Ne Avo ea 
PART |. DEATH WAS CAUSED BY: 2 S 
, ‘ IMMEDIATE Cause (o)_Heart failure : BN 
off / DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 2 mo, 
Conditions, if any; which gave 
i (b) 

tise to immediate cause (a), 

saan Meade ce DUE TO, OR AS A CONSEQUENCE OF 

last. Pose 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


GLC Fra e of right hip 7-11-68 
190. DATE OF OPERATION 119, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? : E 
~16-78 acture of right hip YES Ey NO. [aa 


Zio. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 


21¢. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING 4] HOUR od 
CAUSE OF DEATH Fe at_home 
Tid. INJURY OCCURRED | 2le. PLACE OF INJURY fat ere] en, aT Tif LOCATION Street ar RFD. No. City or Town County Stote 
WHILE Not wt ra factary, office building, etc.) 
AT WORK aT work Cx hone ame a 


22a. 1 certify that | taak charge af the remains described abave, Feld an agctar Inspection FX}, Inquiry [[], and in my apinian 
death resulted fram: Naserat causes Cy Accident [x], Suicide ([], Homicide [], Undetermined manner [_] 


ACTUAL ow CHIEF MEDICAL EXAMINER (LT 

SIGNATURE A714 {\047 Mp, ASSISTANT MeDicAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S 4 % DEPUTY MEDICAL EXAMINER (St 12-27-68 
NAME (Typ?) Jdbn/Kehoe MD Riverdale, Ma ADDRESS(Street, city, town, ar caunty) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with f 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the St 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


BURIAL, CREMATION, 


Burry 


23b. DATE 


12/30/68 


TO ocrury ica EXAMINER: This certificate shauld be executed within 24 hours after soot delay 


23d. LOCATION (City or a (County) (State) 


Suitland, 


‘23c. NAME OF CEMETERY OR CREMATORY 
Washington Natl. Cem. 


Edt] 24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vam?  |Lee Funeral Home Washington, D.C. |p DEC 31 19 


18229 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18243 

2 2M 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 ez (Type or print) Anna Cc. Vhalen lonth Dey. —_Ypar ry 
s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
S = Per White hug. 28, BS lostabph lay) " AN 
2 © 
cs. 8 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 fe: Rati : MARRIED [—] NEVER MARRIED[_] cally : 
4 \s2 Ma. «S.A. WIDOWED PE} DIVORCED Prince George roe 
& 
S42 +S 7, "0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFrnot in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 

= J Cheverly spaetctinlo, Gen, Hosp. iinet deniaalie.wenilsaired) .. | Muster 

Sst 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 

i] se 

Ps = jodmission) STATE Md. T3bpSOUNTY 480 ottare Cip®H 0 13705 - 40th Place 

S 

i S 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ae Villiam Winifred Cs Velst 

= 
8s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


(If yes give war or dotes of service) 


P 


Yes f1,0° unknown) 


Wy 


=e 215-10 Mrs. Koppelman Box 5 
S ————SSs TanOULSevt : 

EE 18, CAUSE OF DEATH (Enter only ne couse per line for (0), (b), and (c).) Janettsville, fa, 

= PART |. DEATH WAS CAUSED BY: ) 

gs . IMMEDIATE CAUSE @)———_Aatitte OP Phe ed 

oe "t DUE TO, OR AS A CONSEQUENCE OF 

SS Conditions, if ony, which gave fe de IR 

oe tise to immediote couse (c}, (b) = a 7 ae 

se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF // 

3s fost. @ 


ined by the attending physician and complete! 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


The low requires that the death certificate be executed w} 


c 
a 
S255 
£255 
2 RODS 
Pewo ‘a cK 
£ sft = = KA 
22.8 [1 90, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ce 5 
£eoe 3 sO wo CAUSES OF DEATH? 
Soofe = 
ie 2 ‘x 3 & [7o. ACCIDENT WAS UNDERLYING [7ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
to eet & | Chor contriputinc (7) cause OF ogATH HOUR AM. Month Day Year 
ZeEEgsS & [Lilt either, notify medical excminer) PM. 19 
2g 22+ = ‘AT HOME, FARM, STREET, FACTORY, i 
= S224 ae INJURY OCCURRED [Te PLACE OF INJURY” (AT HONE Fah, SEE )] 216 LOCATION Street or RD. No. City or Town County Stote 
2££20 lat war at work = 
o= ce : = 5 a. : 
Z>3e28 220. | certify that (I) (this haspital) attended the deceased fram__‘/ © / _,19___, to_y2/\ /0 1719 , that (1) (we) last 
= aA saw the deceased alive an__Z2. 4 _ = 19. ond that in (my) (avr}opinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did-not) view the bady after death. 
6 = 3 ha See cf : ATTENDING MED. STAFF He Dare Sere 
eg y 
Ses ee > > Oy hgh: DEGREE PHYS. O orecor O ms O 
=A oS r 2 FY phe 
Heese 2d. PIYSICANS Teon R, Levitsky, M.D. 3408 Rhosé ?¥'thnd Avenue, Mt. Rainier, Md. 
EES ~s NAME (Type) ’ ’ ’ 
ree ire : 
au ov i— 
> ie 5 s 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ocos REMQVAL (Specify) hel7/6 St ; ; ee 
- = —_—— of = 


‘2Sb. REGISTRAR'S' SIGNATURE 


prrarlas lugs 


WE 
2So. REC'D BY REGISTRAR 


baDEC 9 


24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 
30M REV. 1/68 


ai 


that the death certificate be execut 


quir 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN 


within 24 naurs after death. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{20043 CERTIFICATE OF DEATH 18244 
1. DECEASED. NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) HATTIE B WHITTEN DECEMBER? 2 a 968 45? 


3. SEX 4, RACE 6. AGE (In years IE UNOER 1 YEAR] IF UNDER 24 HRS. 


fost birthdoy) 0 0 cs 
Female Caucasian ‘ YRS. Relea 


7a, BIRTHPLACE (stot or foreign [7b CITZEN OF WHAT COUNTRY? NEVER MARRIED] | % COUNTY OF DEATH 
country), - 4 
: Kentuei UiSa 


DIVORCED (] p ' Md. 


‘| va MARYLAND STATE DEPARTMENT OF HEALTH 
2 
Y 


S. DATE OF BIRTH 


8 MaRRIE 
WIDOWED 


nce George 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) —_) INDUSTRY 
Cheverly Prince Geo. Hosp Housewife home 
13. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113¢. STREET AND NUMBER 


Seat Pleasant®@] O | 517 68th at 


(DJOR CONTRIBUTING [_] CAUSE OF OATH HOUR A.M. Month Day Yeor 
{if either, natify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R-F.D. No. City or Town County State 
While oOo Nat wi OFFICE BUILDING, ETC. 
lat work —_at wark. 


220. | certify thot @¥ (this hospitol) otterded the deceosed from___De 21, , 1968. to_ Dec, 22, , 19.68 _, thot sdk(we) lost 
19.68., ond thot in (ge (our) opinion deoth occurred on the dote ond hour ond from the 


cs 

= First TS. MOTHER'S MAIDEN NAME First Middle Last 
i= 

= Robert Burns Susan Fields 

3 17. INFORMANT ‘Address 

= Hospital records Cheverly, Md. 

ae ——— SS SSS SS Oo PPROXIMATE INTERVAL 
2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢| BETWEEN ONSET ANO DEATH 
= PART |. DEATH WAS CAUSED BY: ¥ = 

ie cn) IMMEDIATE CAUSE (a) = = 

t= a > < 

Sas Orsi DUE TO, OR AS A SONSEQUENG 5 

22s Conditions, if any/ which gove . Zz Bod <ak Var. tes k 

per € tise to immediate cause (0), a 8 ARNG ERT CT = Z. — 

Bes stoting the underlying couse nN ‘ ? 4 bs 

3 = lost. > © Za ark ~ matind 

5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 

g22 DELL 

ae ae DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
jeer) CAUSES OF DEATH? 

£ee~ vs] NO 

oo Tia, ACCIDENT WAS UNDERLYING] ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 18.) 

gee 

= o 

Sia 

aes 

a a 

mn, @ 

Ses 

Baa 


sow the deceosed olive on__D 


i 


4 couses stoted obove, 6 (we) dochost} Vigw the body ofter deoth. 

[s = ‘2b. SIGNATURE bir f athe i ee 2c. DATE SIGNED 

2 

aos PAE egret phys. CD incor C1 pis. xy Dec. 22, 1968 

2 SS 22d. PHYSICIAN'S Pe. ADDRESS 

e 2 pee) S.V. Nair, M.D, Prince Geo,Gen'] Hospital,Cheverly, Md 

S32 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

ws (OVAL (Specify) . 

eo Roe eer 26, 1968 ay rh ia V6 Topientth Madison Jefferson Ind. 
veatsya, | 2 FUNERAL DIRECTOR ADDRES 250. REC'D BY REGISTRAR 7b. REGISTRARS SIGNATURE 

30M REV. 1768 F. Gasch's Sons Hyattsville Ma oaBEC 2 gCuanks, 


1 V __ MARYLAND STATE DEPARTMENT OF HEALTH 


-_. IMMEDIATE CAUSE (a Tumor invading brain eningioma 6 yrs. 


ss DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


,, * ELSIOW OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18245 
E Ts os 
FOR STATE Rees MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
“HEALTH DEPT. [- eee Middle Lost 2. DATE KNOWN] Month Doy 
‘ype or Prin 4 OF ESTI- 
222 % Elsie (o} Wikander DEATH MATED fe] L2 2h, 
Ry ges 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE os [rae ioe] InDeR HS—V2c. DATE PRONOUNCED DEAD 
SRa bn Tr Month 
Seg & F_ |W 10 Jan 1915 | 53” vss em 2aen 
aif S 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {NEVER MARRIED oO 9. COUNTY OF DEATH 
S Es oe York USA wipowed [] —_ivorceo Prince George Md, 
= EE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
r | -,/| ive-strees address) during @pst of working lif if retipad.) {INDUSTRY 
Soke 7Y| Cheverl “PRInée George Ben Hosp." Seetyy Camp Sptings School 
BS £ rt 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY UMTS? ( 13e. STREET AND NUMBER 
% J] dni ; A A ‘ 
2 - admission) STATE Md. 13b. COUNTY Prince Geo ge Camp SpriinBd x0 ie" 0 ddleton ane SE 
oS 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- Gustaf Olson Alma Johanssan 
x 
= 1, WAS DECEASTD EVER IN US. ARMED FORCE? Tob, SOCIAL SECURITY'NO. | 17, INFORMANT ADDRESS SE 
iz 10, i] in I OF f service 
< ee ae _|Aton E. Wikander 5305 Middletone Lane 
3 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) TWEEN ONSET AND DEATH 
= PART |, DEATH WAS CAUSED BY: 
= 
< 
3 
Ps 
3 
= 
3 
o 
o 
Fs 
s 
5 
z 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


o 
2 ge 
2 28 
pre ete 
S$ = 
7D -_ 
SS 
Sere 
x a 
‘cet S b| 
ets rise to immediote couse (a), (b) 
= s Fa stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gh Sha lost. 
YS — (). 
o 
= es? * [PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
D> Og 4 
= Ce = zlij iJ ¢ 
yet = [190. DATE OF OPERATION 6 T9b. CONDITION FOR WHICH OPERATION 62. vee’ ‘ 20, AUTOPSY? 
z 88 3 26 WHER AMION 2-Removal of meningioma; 
= s ‘ i : 
2 os /]z 64. anectony for disc Sept 68 Spinal fusion,| ‘&4e) No 
= as & 20, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year Zi HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18 
2 jury 
ins & | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Bs3s2s & |_CAUSE OF DEATH P.M 9 
Zc @ 3 [21d INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD. No. Cityor Town County Stote 
= ~52, E witte NoT WHILE foctary, office building, etc.) 
> gs Ss AT WORK AT WORK ald 
Sse ses 22a. | certify that | tack chorge of the remoins described abave, heldon Autops Inspection Inquiry [x], ond in my opinian 
zit see 9 psy p Y Op 
252 3g 3 deoth resulted from: —_Noturol couses [xx], , Accident [_]y Suicide [J], Homicide [], Undetermined monner [_] 
Zs2e2 CHIEF MEDICAL EXAMINER  [[] 
ca = -t — ad 
@ ey £2 < anne ALKA 2-7 _yyp, ASSISTANT MEDICAL EXAMINER [_] 226. DATE SIGNED 
E> Es “ # LD. 
aes ae EXAMINER'S Gohn Kehoe, M.D., Riverddle DEPUTY MEDICAL EXAMINER [3k pe eR). 2e 
B22 SSS ol] _| name tte) ADDRESS(Street, city, town, ar county) 
3 | . a eee 
eo fenot To. BURIAL, weeny 2b. DATE 6 Yc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) ——_(Stote) 
Ls ‘i Dec. 27-68 |Wa at? a aryla 
G MBN /Pec. 27 shington Nat'l.Cem.| Suitland, Maryland 


74, FUNERAL DIRECTOR a apprss WASH L 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
peng Fen - 5 4 4 
wasweol | Simmons Bros 1661 Good Hope Rd SE bl C20 1968 flelanks, Veegt 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 > after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 A QIVQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— aga! CERTIFICATE OF DEATH 18246 
: Tr yes ie 2a. DATE OF DEATH 2b. poe 
So ‘ype or print c Ov M 
ad 23 3. SEX . S. DATE OF BIRTH 6. AGE (in ears [rune toe] [trumped Yok iF fee 
oa (Tete ee inne 169 > [eprom lel 
3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF ‘WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
s Ze count) Ag hae hes ae WIDOWED [X]__DIVORCED [-} feriince Ce chGeES - Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF bees OR 
Sas Ce, 7 ie Ad WW) ale givy a ge eo, Ae Jens Sees af working life, even if retired.) Li ee i fe 
f= If {308 USUAL RESIDENCE (Where deceosed lived, if institution, Residence befoge |13c. CITY OR TOWN ‘2 13d. inive Cory LiwiTs? | 13e. STREET AND BER 
S | (- fodmisson) State 77, 136 COUNTY £40," » coleye Ch a7 of YSIE No Foul Lap veFo wt Dkive 
= l 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Page 4 may be retained by the haspital ar attending physician. 


Geek ge Claw, oho byte Gosnes/ 


rr, bh yr 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT / Address 73 
Yes, no, oF u cnown} {If yes give war or dates of service) 57 7.26-Whl-sr io ag J x 9 Ze wo 
= 2 ek ‘ ip AinaZAg tel ee fiend 
1B. CAUSE OF DEATH (Enter only ane couse per fine for {a}, {b}, ond (¢),) = ra A 
PART |. DEATH WAS CAUSED BY; by 
: , IMMEDIATE CAUSE (a) C2 RDA Ce LUE 7 


BETWEEN ONSET AND DEATH 
/ 7 / DUE TO, OR AS A CO! UENCE OF 
Conditions, if ony, which gave E722 
rise to immediate cause (a), (b), L210 OW ALCAS” OL L__ 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


Boke ce 0_L24TA STATIC CARALMINA Of- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


A 


permit. Then please ri 


filed with the State Dept. of Health priar to burial, crematian, or remaval, and in 


igned by the attending physician 


gens 


lat work —_at work. 


22a. | certify that (I) (this haspital gtteuded the bagi fom, AALS LE, WW LIES 2a, Wf _, that (I) oe ) last 


a 

S 2 A 

3 & [!90. DATE OF OPERATION | 9b. CONDITION FOR WHICH GPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 te ‘CAUSES OF DEATH? 

= X = YsC} No 

2 & 721. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

= = [Cor conTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 

= 3 {If either, notify medicol exominer) PM. 19 

S = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, SAR 2if. LOCATION Street ar R.F.D. No. City or Town County State 
2 While -— Nat while OFFICE BUILDING, ETC. 

f& 

2 

= 


je 3 shauld be detached far use as the burial-transit 


saw the deceased alive an Lg rneth that i in (my) (aur) apinian death accurred an the dafe and ‘hour and ram the 
4 causes stated ghave, (I) (we) (did) (did nat) view.the oth after death. 
S 2b, SIGNATURE oe ar 2c. DATE SIGNED 
ire] J / ATTENDING . TAFE 
5 me Ze fie~ poke Firs. Otto O we O E Zo et6s 
23 22d. PHYSICIAN'S ay fe. ADDRESS ; 
e-2 | Nine) £92 <p &. LACIE LyYZar, rp 
5 ve Wo. BURIAL CREMATION, | 24b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
= 
= Bugis”) Dec, Weed Cedar Hill Cemeter Suitland, Maryland 


r 24. FUDK f DIRECTOR LB e 9 | 25a. Y BEGISJRAR, 256. Ry BAR'S SIGYATUR 
ate |gimnons Bros « 1661- Gd. Hope Rd. SE De. mebeC Bt ey onthy ytd 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be execyfe 
Page 4 may be retained by the haspital ar attending physici 


¢ : MARYLAND STATE DEPARTMENT OF HEALTH 
Tene FilmGh07 LS STUN OF Vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ERQ204 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
{Type ar print) Gene Me Williams 12 Month 5 Day 68 Year L 245m 
4, RACE “YS. DATE OF BIRTH [_ fF UnoER | YEAR TF UNOER 26 HRS. 
White 12-24-12 Riel eee | 
To. BEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & Mappiep 29) Never MARRIED[-] | 9: COUNTY OF DEATH 
Iowa USA WIDOWED DIVORCED [-] Prince George Md. 


10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
3 F, ive, street address). A during mast of warking life, even if retired.] INDUSTRY 
4 Riverdale Hugene Leland Memorial : aa teed ) 


ee ue SEIDEN (Where deceased lived, if institutian: Residence befare | 13c. CITY OR Toy Bho 13d. INSIOE CITY LIMITS? Be ET AND NUMBER 

- admission) _ STATE 13b. (QUI : 

2 Maryland prince George Riverdale sR 0) 3 - Aves, 

€ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Joseph Coffman Margaret Ruple 

So 

o 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) | {If yes give wor or dates of service) 506 09 9259 4 a 4 
no pouse/ Med a eco s 


18. CAUSE OF DEATH (Enter only ane cause pgeyir 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) 
/ DUE Ti 
Canditians, if any, which gave 
rise to immediate cause (a), 
stating the underlying cause; DUE TO, OR 
last. — ae (3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


5 Z 


190. DATE OF OPERATION bie ee FOR WHICH OPERATION yey PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ro heh le ° ; CAUSES OF DEATH? 
-lA+ (a4 OVOrie: wittas ite: Ys Re NO y on 
Zia. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part Yor Part 2, Item 18.) 
[TVR CONTRIBUTING [7] CAUSE OF OEATH HOUR bt Month Day Year 
PM, 


{If either, natify medical examiner) 19 


2td. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, rata) 
While - Not while Oo OFFICE BUILDING, ETC. 


fat wark — _at wark 


22a. | certifythat (I) (this haspital) attended iye ppcoase di ‘= 19 Se, toLetm , 19. Ga, that (I) (we) last 
saw t}fe deteased alive an. S 19 a and that in (my) (our) apinian death accurred an the date and haur and fram the 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


permit. Then pl np 
, crematian, ar remaval, and in any event, within 


CONSEQUENCE OF 


MEDICAL CERTIFICATION 


2If. LOCATION Street ar R-F.D. No. City ar Town County State 


After this certificate has been signed by the attending physician and cai 


je 3 shauld be detached for use as the burial-transit 


, pa 
Id be fled with the State Dept. af Health priar ta buri 


= causfs stated abave, (I) (we) (did) (did nat) view the bady after death. 

2 f ATTENDING ED STARE aii tiem 

= S05 (¥ 0 DEGREE PHYS. 4) onecror O ows O 

= 724. PHYSIGAN’ Ze. ADDRESS 

e-2 / NaNE(Iee) RF, Wilkinson, M.D. 4408 Queensbury Rd., Riverdale, Ma. 
Se BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
oo RENQYSperth) Dec 9, 1968 |Ft Lincoln Cemetery Colmar “anor Pro Geo Nid. 
2 


ve ars f\()] 2 FUNERAL DRECTOR > Gaseh's Sons LyPEBsville Md. | R&CD BY REGisTRAR 256. REGISTRAR'S SIGNATURE 
30M REV. 1/88 oate DEL f Qeliavuls, AtS Rn 


- 1 MARYLAND STATE DEPARTMENT OF HEALTH 
oO? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE tRe%5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18248 
HEALTH DEPT. 1 Se First Middle Lost 20, Date KNOWN EE] Month Doy Year | 2b. HOUR 
“23 dith DEATH alto 01 12~8-68 19 10:007 
SO Qeawe 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o “3 é birthday) — [MONTHS DAYS Month Doy pee 
a emale | Negro —/,--1.90 Rs ead kaied g 68" 19 10400 
Si To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? an MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
& Say as on) Bs z (ft. WIDOWED] DIVORCED Prince 1 Md. 
eos A 
See eS 10. ciTY OR TOWN a maT 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION {Kind af wark done ]12b. KIND OF BUSINESS OR 
3 a S ee w) ie give street address during mast of warking life, evergif sstired) INDUSTRY opr) ee 
* £ heve nee George Hospita OSL. éd Le 
S&S 2 =  , , [ide USUAL RESIDENCE (Where deceased lived, i insitution: Residence betarelI3c CITY OF TOWN Tad. INSIDE CTY UTS? “[13@, STREET AND NUMBER 
a /¢ admit 
4S 23% ‘ft Yilend_ PRINS George's [Landover ¥6 No 600 St, John's Place 
TE S| 14 FATHERS Name Middle Last 15. MOTHER'S MAIDEN NAME — First Middle Last 
a a Owen 
x oo & 
5 32 16a, WAS DECEASEO EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFOR uy ADDRESS Seas A HAE A279 ~ 
= 22 (Yes, ng, ofunknown) {lt yes give for ar dates of service) VL. f Ks I! 3 
Sis len | Avo Avge | fete! Cen 509 Geemoty Mills 
eo art Sieve 18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), ond (c),) ea 
= o = x s 
See Es PART DEAT ia DIATE Cust ) Heart failure minutes 
ges ae i ay is 9 ‘ DUE TO, OR AS A conseouRNce OFAYteriosclerotic heart disease unknown 
ges 22 Conditions, if any, which gave ) 
a is tise 1a immediate cause (a), 
2 - a S, stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = — ast. a 
Saget 5.E (9. 
Ki o 
2=F 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
Sos 49 “9 Of > 
Zes 8. Py are Ae 
eos Vere = 190. pate OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
“7s 36 DIS WAS PERFORMED? 
ees 58 AE : yes] NOL 
ees 35 & [lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Nem 18) 
See = | PRIMARY [JOR CONTRIBUTING one 
a&3ss2s = |_chust oF DEATH 
Z2e5=55 = [2td INJURY OCCURRED ue PLACE OF INJURY a home, farm, street, Dif. LOCATION Street of R.F.D. Na. City or Town County State 
SBEn<e506& While NOT WHILE factary, affice building, etc.) 
Hoosee at work L_] a7 work ’ ‘ 
eee ; ; ; ; 
= & < Ret je 22a. I certify thot | toak charge of the remoins described above, heldan Autopsy [__], Inspection [3q, Inquiry [[], ond in my opinion 
zt “= = . mr " 
veszoa death resulted from: Natéyal couses Accident |_], Suicide [_], Homicide Undetermined manner 
ezeas ’ 
& gists i CHIEF MEDICAL EXAMINER (J 
2550 _ 
= = £a 2 MUA ae Mirth | g LVL mp, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
afete ) : ‘ DEPUTY MEDICAL EXAMINER 3E] 12-9-68 
ate Shee A EXAMINER'S 
a3 3 22> 3 ues Type) Job, Kehoe MD Riverdale Ma ADDRESS{Street, city, tawn, ar county) 
eo ffu0z 
i e 


a 
Ex CRURIALA EREMATION, 23b. DATE JAME OF CEMETERY OR CREMATORY 23d, AO£ATI ity or Toyen) (County) (Stote) 
Peete a Es ane, 


A JERAL oh 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


anna DAS Washingtont Sens 9aS dewne rOvéux DECL§ 1968 fee 


f 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


\p 
BS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


See 


lease remavessarbi 


physician and ¢6mple 
, crematian, ar remaval, and in any event, 


ane p 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior to burial 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ay 36 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BN 


CERTIFICATE OF DEATH 18249 
1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b, HOUR 
{Type or print Baby Girl Windsor Deeg Mentha) ; Day 9G ger 13: 30P x 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Female Caucasian Dec. 1, 1968 ise | es 37 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER warRicgg | COUNTY OF DEATH 
coun 
aryland UeSighs WIDOWED DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a, USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
t 
Cheverly gre syaet address .Gen'1 Hospital during most of working life, even if retired.) INDUSTRY 
a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? |13e, STREET AND: NUMBER 
ladmissian), » STATE 1 
ssorh4 apy and BrYWle George's Landover HilT§O U | 3827 64th Ave 
14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter Edward Windsor Carol Lee Maddrix 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown) | {If yes give war or dotes of service} 
18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (¢).) EWEEN ONSET ANO DEAT 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Subdural hemorrhage 
/ f DUE TO, OR AS A CONSEQUENCE OF 
Condifions, if ony, which gave () i distress syndrome 


= 
3 
iS 
s 
5 
& 
8 
a 
= 


tise to immediote cause (a), 
stating the underlying couse; 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS (Ix NOC] Yes 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(VOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 19 


'AT HOME, FARM, STREET, FACTORY, it 
sy et ae 2ie. PLACE OF INJURY (otmer BORON, FIC 21f. LOCATION Street or RF.D. Na. City or Tawn County State 
lat work —_at work a 


220. | certify thot (I) <tgixeogHika!) attended the deceosed fro : Yas, toe - , 19S, that (I) gywe) last 
saw the seaert ae oe et LY inet in (my) (gag) opinion death accurred on the date and hour ond fram the 
couses stoted above, we) (did) fcichrateview the bady after death. 

ool RE Sy s Aaa a5 are 2. DATE SIGNED S 

pbhae (5 ie =f NAD ower Hi BK tte O ne O] /2-2~C 


Tid, PRYSIGAN'S Te, ADDRES 
NaWATYee) John Perkins, M. D. 6201 Riverdale Rd., Riverdale, Md.20840 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (Caunty) (Stote) 
REMOVAL Pe 12-22-68 Prince /George*s Gen. Hosp Cheverly P.G. Maryland 


ADDRESS 280, RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


DATE DEC 4 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 8 9 5 0 


CERTIFICATE OF DEATH 


u 1Q0%% 


Aye 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
Sa 26 (Type or print) Lula Scruggs Woltz yi (2g) Month ‘FG dey £7, Yeor (het ‘i 
4 < 
Bt fg? 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR _ | IF UNDER 24 HRS. 
=Negs female white Feb 14, 1882 sae here ay 
& 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
count! 
& iv Ses! Ma USA WIDOWED] DIVORCED [7] nine te = Nal 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aay = ) ive street oddress) during mast of working life, even if retired.) INDUSTRY 
=i =e iagnolia Gardens D; Maker Store 
: 3 > 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
/Ofesmissan) ‘SH, of J] ON Po Geo lace, Ps,\ 8 WO | 7400 Hopkins ave 
re Middle Lost U4. MOTHER'S MAIDEN NAME First Middle lost 


[1s FATHERS RARE 
Theadore M Scruggs Rebecca A Carney 


160. WAS DECEASED EVER we ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
U ‘dates of 
Yes,no,oruntnaan) | Grenmewencem! 1578 18 1300 | Laurence R Woltz College Park, Ma. 


‘APPROXIMATE INTERVAL 


hen please remave carban pi 


led with the State Dept. of Health prior to burial, cremation, ar remaval, and in any event 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (c).) N 3 BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: 4 ss i 
IMMEDIATE CAUSE (0) 4 etn ttc Apef RaM, | Yaga 


‘TT DUE TO, OR AS A‘CONSEQUENCE oF 4 oy v , 
Canditions, if ony, which gave w) ¢ ONMroecd bdecigegh b,. hints ale 


tise to immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


oe ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ined by the attending physician and completely filled in by t 


790. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
we wo 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs 


es 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(TPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


Zie. PLACE OF INJURY (ae FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 


22a. | certify thot (I) (this haspital} attended the deceased. fram Lio 19 , ta een sf 7, 1942 that (I) (we) lost 
saw the deceased alive a SSN many kere that in (my) (our} opinion death occurred ane date tind haur and fram the 
causes stated above {#}(we) (did) {dicerot) view the bady after deoth. 


2b. SIGNATURE Ganae a me 2c, DATE SIGNED 
we ¢ oe DEGREE PHYS. Dorion Oops O}] /! U & 


je 3 shauld be detached far use as the burial-transit permit. 7 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i= — i 

oe 22d. PHYSICIAN'S 22e. ADDRESS . 

oars NAME (T ee : ni 

sy | ae oe KE lg bees Mt Rainier, Md. 
23 

A 

5 


TO FUNERAL DIRECTOR: After this certificate has been sig 


24. FUNERAL DIRECTOR , ADDRESS. Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Ga sch's Sons Hyattsville, Md ome DEC 2 4 1968 @Chorla, 


VRAIS 
30M REV. 


BURIAL, CREMATION, | 23b. DATE 77 | Bx. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i REMOVAL Spey) Dec 23, 1968 | Ft Lincoln Cemete Colmar Manor Pro Geo Md. 


execbted within 24 hours after death. 


Pay 


s that the death certificate 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 AQIS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NS pt, CERTIFICATE OF DEATH R 
v2 T, DECEASED NAME Fist Wide Tost 70. DATE OF DEATH BAR 
Ses Keone Oscar J, Woodard [ meh OR lao om 
=] 


=e 3. SEX 4, RACE 5. DATE OF BIRTH oF AGE fons (FUNDER | YEAR | IF UNDER 24 HRS. 
ast birthday AN. 
Male Negro 12/8/04 4. ed ee 


(TYOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


2d. a OCCURRED Tre. PLACE OF INJURY (1 HOME FARE, SRE. FACIE) 714 LOCATION Street oF RED. No. City or Town County Stote 

fat work —_at wark O 

22a. | certify that 6) (this haspital) attended the deceased fram if , 1968, ta 0 , 19_68_, that & (we) fast 
saw the deceased alive an 19_68, and that in (gay) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, () (we) (did) (didat} view the bady after death. 


22b. SIGNATURE Gane a aie 2c. DATE SIGNED 
V v ry 1" al DEGREE PHYS. C1 pirector pays, C1 
2 


se 
$< To. “dat (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [EE] NEVER MARRIED[] | % COUNTY OF DEATH 
4 count 
Sen ‘North Carolia USA WIDOWED DIVORCED ce! id. 
£8 rince George's Count: 
2s 10. CITY OR TOWN OF DEATH 11 NAME OE OSPTAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 1m KIND OF BUSINESS OR 
Soe fe give street address) during mast af warkigg life, even if retired.) INDUSTRY 
=8=5|Glenn Dale, Md. Glenn Dale Hosp. | Unemployed as 
25 7 1 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UNITS? ] 13e. STREET AND NUMBER 
Be 3 Y? jodmissian) STATE 3b. COUNTY eh YESBet NOL 926 15th Street, i Ee 
2 ee > [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
os Junus Woodard Ella Barnes 
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; . 3 ” ene tae 
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‘2c, DATE PRONOUNCED DEAD 
Month Doy 


‘2d, HOUR 
Dm 


ie SIRIMPIAE (Stote or fo is 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [a] ] 9. COUNTY OF DEATH 
country) y) b +y 

ash. ; U.S.A: WIDOWED DIVORCED s Md. 
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$ [2lo. EXTERNAL CAUSE WAS ‘21. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
| PRIMARY [JOR CONTRIBUTING [_] KOUR A.M. 
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74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 29. REGISTRARS SIGNATURE 
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